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THE REACTIONS OF THE EYE TO 
GENERAL DISEASE * 


By F. A. WILLIAMSON-NOBLE, M.B. CaMB., 
F.R.C.S. Enea. 
ASSISTANT OPHTHALMIC SURGEON TO ST. MARY’S HOSPITAL, AND TO 


THE NATIONAL HOSPITAL, QUEEN-SQUARE ; ASSISTANT SURGEON 
TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL 


Reactions of the Lens to General Disease 


THE lens has several peculiarities ; it continues to 
grow throughout life, it has no blood-supply, and it has 
an auto-oxidation system of its own. This system is 
interesting and is probably effected through a sulphur- 
containing amino-acid known as cysteine which on 
oxidation yields cystine, the process being reversible 
(as a hydrogen atom is replaced by one of sulphur). In 
the lens these acids are probably combined with 
glutamic acid, in a form known as glutathione, and 
the presence of this substance seems to be essential to 
the proper functioning of the lens, since it is absent 
in cataract.1_ It probably acts as a carrier of oxygen 
in much the same way as does hemoglobin. 

The first disease which occurs to one in connexion 
with the lens is, of course, diabetes, with its well- 
known complication of diabetic cataract. There is 
another complication, however, which is quite common 
though not so well known, and that is alteration in 
the refractive index of the lens. This is of great 
clinical importance ; what probably happens is that, 
as a result of alteration in the osmotic pressure of the 
eye fluids, accompanying the rising sugar concentra- 
tion in the blood, fluid tends to enter the lens. This 
makes it bulge, increases its convexity, and so renders 
the eye more myopic, a change which may take place 
without any development of cataract. 

I have myself seen as much as 20 dioptres of myopia 
develop in the course of diabetes. The converse may 
also occur with sudden decrease of sugar, and 
Duke-Elder? records a case in which 6 dioptres of 
hypermetropia and a marked change in astigmatism 
developed after three days of vigorous insulin treat- 
ment. The importance of this is that, if one is guided 
by the vision alone, quite a false impression may be 
created as to the usefulness of the eye. 

My old lady, for example, who developed her 20 dioptres 
of myopia had also a little cataract, and if one had been 
content to estimate her visual powers by what she could see 
with glasses ordered six months previously, one would have 
assumed that she needed a cataract extraction, whereas all 


that she needed really was the addition of 5 dioptres or so 
to her last correction in order to obtain useful vision again. 

Duke-Elder’s case was more dramatic, since the patient 
complained of blindness, though vision with correction of the 
acquired hypermetropia was 6/9 in one eye and 6/12 in the 
other. 

Mr. Percy Fleming tells an amusing story concerning a 
diabetic patient aged about 47. When he was dieting and 
laying the game, he was emmetropic, and required glasses 
ie presbyepia. If, however, he let himself go, and indulged 
a passion he had for eating sweets, his eyes became suffi- 
ciently myopic to enable him to read without glasses. All 
one had to do, therefore, to see whether he was sugar-free 
or not, was to ask him to read. If he put on his glasses he 
was sugar-free ; if not, he was glycosuric. 


The moral of all this is that if visual acuity 
is to be taken as the criterion of utility of the eyes 
in a case of diabetes, an accurate determination 


* The second Lettsomian lecture for 1932, delivered before 
the Medical Society of London on March 7th. The first lecture 
appeared last week, and the third lecture will appear in a 





of the refraction must first be made. A useful tip, in 
cases where this cannot be done, is to take the patient’s 
vision when he is looking through a stenopzic hole. 
The process is very simple; all that is necessary is 
to make a pin-hole through a piece of cardboard and 
ask the patient to look through it. If his vision is 
improved appreciably, it is almost certain that an 
error of refraction is present. 

Tetany and dystrophia myotonica are two other 
diseases associated with cataract. Both of these 
are rare, but tetany is interesting because it 
was thought to throw a light on the pathogenesis of 
senile cataract. Calcium deficiency is a characteristic 
of the disease, and it has been proved fairly conclu- 
sively that this is also the cause of the cataract 
associated with it. Kirby,® experimenting on embryo 
chick lenses in tissue culture, found that the cells 
would stand relatively large increases in the calcium 
content of the culture medium without showing any 
great differences in appearance, growth, or activity. 
On the other hand, relatively slight reductions of the 
calcium content of the medium produced toxic 
reactions in the cells. Such an observation immedi- 
ately suggests calcium deficiency as a cause of senile 
cataract, and therefore parathyroid administration 
as a means of treatment. Dorothy Adams,‘ however, 
found that the lenses removed for senile cataract 
actually contained a higher percentage of calcium 
than normal ones, and that the serum calcium was 
also higher, so, although calcium deficiency is a cause 
of a tetany or a parathyroid cataract, it does not seem 
to be the cause of the senile variety. In all probability 
the calcium increase in the latter is merely an indica- 
tion of loss of function of the lens capsule, since this 
membrane, when in a healthy condition, acts as a 
semi-permeable one and has a remarkable power of 
allowing potassium to enter the lens and of excluding 
all but a small proportion of the calcium. 

Dystrophia myotonica is chiefly of interest from the 
hereditary point of view. Fleischer, in his classical 
report published in 1918, described a number of 
instances of myotonic dystrophy among his cases of 
presenile cataract. An interesting observation made 
by Knusel is that post-operative cataract following 
accidental parathyroidectomy is nearly identical with 
that developing in muscular dystrophy. It is possible, 
therefore, that the latter disease is attributable to 
parathyroid insufficiency. 


Tuberculosis 


In opening a discussion on ocular tuberculosis three 
years ago Dr. R. A. Young ® said : 

“It is a significant and healthy sign of the times that in 
both medicine and surgery we are becoming more catholic 
in our outlook, and realising that co-operation is better 
than purely departmental discussion, especially in difficult 
matters arising in the border zones of our respective fields 
of work.”’ 

In this subject I am on the borderline between 
ophthalmology and general medicine, and it is not 
difficult to stray too far over that line. It has, in fact, 
been my object in preparing these lectures to sit, so to 
speak, on the hedge between general medicine and 
ophthalmology, or—to put it another way—to convert 
what might be regarded as a no-man’s-land between 
these two departments into an everyman’s land. 

The importance of tuberculous infection in the 
etiology of eye disease is becoming more and more 
evident, and, except possibly in the conjunctiva, the 
infection is blood-borne ; therefore the portion of the 
eye most commonly affected is that which is most 
cc 
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richly supplied with blood-vessels—namely, the uveal 
tract, comprising the iris, ciliary body, and choroid. 

The classical descriptions of the reactions of the 
uveal tract to the tubercle bacillus are familiar but 
are worth recalling with a few additions to the ordinary 
text-book varieties. The two forms of tuberculosis, 
miliary and confluent or conglomerate, may occur in 
the eye in the same way as they do in other parts of 
the body, but there are also other varieties. Finoff ® 
describes four different types in the iris. The first is 
a diffuse infection which may be so acute in onset as 
to resemble other types of iritis, though more usually 
it is gradual and painless. Nodules generally appear 
later in the iris stroma and make the diagnosis clear. 
Also the deposit of inflammatory products on the back 
of the cornea occurs in a characteristic manner, 
forming relatively large, unpigmented spots, supposed 
to resemble mutton-fat and therefore called ‘“‘ mutton- 
fat K.P.”’ The second variety is the miliary, where 
nodules in the iris are generally greyish-red or yellow 
in colour and develop at the margin of the pupil or its 
ciliary border without preceding iritis, these nodules 
being 2-3 mm. in diameter. They may undergo 
absorption or spread, involve the cornea, and lead to 
perforation of the globe at the corneo-scleral junction 
with subsequent shrinkage of the eye. This form of 
lesion, when progressive, is most commonly associated 
with diffuse miliary tuberculosis and involves the 
whole uveal tract, the patient often dying before the 
disease has had time to run its full course in the eye. 
Hemorrhages into the anterior chamber often occur 
in this variety of the disease. 

In the third type, the conglomerate form, a yellowish 
nodule grows, usually from the periphery of the iris, 
covered sometimes with smaller nodules, and steadily 
increases in size, until the globe is perforated. These 
nodules are sometimes mistaken for malignant 
growths. The ciliary body may become infected 
without involvement of the other parts of the uveal 
tract. but in this stage the infection is usually over- 
looked because so few signs and symptoms are 
produced. The condition is of importance from a 
purely ophthalmic point of view, however, because it 
may frequently form the starting-point for other 
forms of ocular tuberculosis, extension occurring either 
forwards or backwards. In the early stages the only 
sign may be the presence of some mutton-fat deposit 
on the back of the cornea. 

When the choroid becomes involved, the lesion 
again may be of the miliary or conglomerate type, or 
it may simulate the disseminated variety commonly 
produced by syphilis. Miliary tubercles of the choroid 
have a special importance in the diagnosis of tuber- 
culous meningitis. They appear as small grey or 
yellowish, round or oval spots near the posterior pole 
of the eyeball. Their size varies from one-half to 
one-third of a disc diameter and they are slightly 
elevated, so that the retinal vessels bulge as they pass 
overthem. Their appearance usually marks a terminal 
stage in the disease, so that little change occurs in the 
ophthalmoscopic appearances but, should the patient 
survive, the affected areas cicatrise, leaving brilliantly 
white spots with a margin of dark pigment. 

It is important to realise that there is another form 
of miliary tuberculosis of the choroid which has not 
the same gloomy prognostic import so far as life is 
concerned, though the affected eye is frequently lost 
from glaucoma, secondary to the accompanying 
eyclitis. The occurrence of this cyclitis is an aid in 
the diagnosis, as is also the fact that the tubercles are 
not always localised to the posterior pole of the eye, 
but may be seen also in the periphery and are 
frequently present in one eye only. 





Conglomerate tuberculosis of the choroid is «; 
uncommon disease and scarcely needs description, 
since the name almost explains itself, the lesion co: 
sisting of a large single nodule which may resemble a 
intra-ocular tumour. 

Of great interest, to my mind, is the question o/ 
how and why the eye should react in the way it doc. 
to the presence of the tubercle bacillus. The first poin: 
brought out by investigation is that the eye does not 
always react in the classical way. This, of course, i- 
disappointing but not unexpected. Urbanek, oi 
Vienna, investigated in detail 500 cases of uveitis duc 
to tuberculosis and reported the results in a compre- 
hensive monograph. The diagnosis was supported b) 
X ray examinations of the chest, by transmission ot! 
tuberculosis to animals from the blood of patients when 
the eye was at the height of a relapse, and by the 
response to a tuberculin, though this last test is not 
a reliable one, if Sir Almroth Wright’s work on the 
non-specific immunising effect of tuberculin is to be 
accepted. Urbanek’s conclusion is an important one— 
namely, that there is no typical clinical or pathological 
picture that indicates a tuberculous process in the eye. 
Even the slit-lamp and corneal microscope were not to 
be relied upon, and every type of iritis could be 
mimicked by the tuberculous form. Gonococcal iritis, 
as I have already mentioned, has long been regarded 
as a clinical entity and in the majority of cases is so, 
yet Urbanek states that the typical gelatinous condi- 
tion of the aqueous may occur in a purely tuberculous 
infection. The commonest type of lesion is benign, 
not associated with any of the disastrous sequel, 
such as perforation of the globe and general dissemina- 
tion of tuberculosis, which occur in the so-called 
classical forms. The reason for this, I hope to state 
presently, and also the reason why tuberculin, so little 
used in disease of other parts of the body, appears to 
give such good results in ophthalmology. I well 
remember Dr. R. A. Young, in the discussion to which 
I have already alluded, telling us the dangers of this 
reagent in the pulmonary forms of tuberculous disease 
and of its relative safety—if given intelligently—in 
the surgical varieties of tuberculosis. 

It is a great pity that tuberculous infection of the 
uveal tract should not always show definite pathogno- 
monic changes, because the area affected is in many 
cases so minute that if any other organ were involved 
it would probably cause no symptoms beyond slight 
general malaise, whereas in the eye the effects are 
apparent at once—i.e., we probably get, quite often, 
in the eyes an early indication of tuberculosis which 
may be of great clinical importance but may easily be 
overlooked. Time in these cases is, so to speak, the 
essence of the contract, and the sooner the diagnosis 
is made and the patient is brought under the influence 
of treatment, the greater the’ chance of ultimate 
recovery. 

ALLERGY IN OPHTHALMIC TUBERCULOSIS 

A vast amount of work has been done on the reason 
why the eyes develop these changes in the presence 
of the tubercle bacillus, and one of the most interesting 
accounts of it is given by Rich and McCordock.’ 
In the first place they draw a distinction between 
immunity and allergy ; the former is a reaction which 
leads to the death of the bacilli and, if they are all 
killed, to the cure of the disease. Unfortunately. 
however, when the bacillus dies, the proteins which it 
contains are liberated, and if the patient is allergic they 
cause various reactions according to the sensitivity 
of the patient and the amount of protein liberated. 
If the patient is not allergic, nothing happens, but if he 
is, the relatively bland products of the breakdown o! 





MR. WILLIAMSON-NOBLE: REACTIONS OF THE EYE TO GENERAL DISEASE [JUNE 25, 1932 1347 


iuberele bacilli are converted into powerful irritants 
and poisons without any apparent gain to the organism 
in the way of immunity. Tissue necrosis is regarded 
by these workers as being almost entirely the result 
of allergic hypersensitiveness to tuberculo-protein, 
though the formation of tubercles does not appear to 
be a reaction of this type. This was shown by the 
observations that the formation of tubercles can be 
brought about by a lipoid extracted from the bacillus, 
which lipoid does not of itself produce any allergic 
changes. For the production of allergy it is necessary 
to use whole bacilli, and it appears that it has not yet 
been possible to extract from them the true sensitising 
antigen. A striking example of the bad effects of 
allergy was given by some tissue culture experiments 
performed by Rich and Lewis.*® 

They placed thoroughly washed blood-cells and fixed 
connective tissue cells of allergic and normal guinea-pigs 
in the plasma of the normal and allergic animals. The same 
amount of tuberculin was then added to all the cultures. 
The cells from the allergic animals were regularly and 
promptly killed when exposed to tuberculin, regardless of 
the plasma in which they were placed, while the cells from 
the normal animals, regardless of the plasma in which they 
were placed, remained alive and multiplied when ex d to 
the same concentration of tuberculin which rapidly killed 
the allergic cells. 

Allergy therefore seems to be a very real thing, and 
its occurrence acccunts for the mild attacks of what 
would clinically be termed non-tuberculous iritis. It 
is conceivable, for example, that a healed focus of old 
tuberculosis may light up as a result of extreme 
exhaustion. The tubercle bacilli are disintegrated, 
as the patient has acquired immunity, but in their 
disintegration they set free tuberculo-protein. Unfor- 
tunately the patient is also allergic and therefore 
develops the so-called tuberculide iritis. 

It appears from these observations that tuberculous 
disease of the eye is probably a good deal commoner 
than most ophthalmologists imagine and that, far 
from being the malignant and destructive type of 
lesion usually described, it may assume relatively 
benign forms. Moreover, some cases may not be due 
to actual lodgment of tubercle bacilli, but may merely 
represent the allergic reaction of the eye to the presence 
of tuberculo-protein in the blood. Though such an 
hypothesis has not yet met with universal acceptance, 
there is no question in my mind that a number of 
cases of obstinate infection of the uveal tract and of 
the cornea do better with tuberculin than with any 
other form of treatment. 


THE RETINAL VESSELS 


Before finally leaving this (to me) fascinating branch 
of ophthalmology there is one other point I should like 
to mention, and that is the occurrence of tuberculous 
disease of the retinal vessels. Eales first described 
the syndrome of recfrrent vitreous hemorrhages in 
apparently healthy young patients, a condition 
ascribed in many cases to tuberculous perivasculitis, 
eating away the vessel wall and allowing the escape 
of blood. Histologically, the perivascular infiltrates 
often contain large numbers of epithelioid cells, but 
since the same type of infiltrates can be produced in 
animals by repeated injections of blood into the 
vitreous, their presence does not prove a tuberculous 
wtiology. 

High Blood Pressure 

The changes in the eye associated with high blood 
pressure are of great clinical importance. In the first 
place, the retina is morphologically a portion of the 
brain and, from the clinical standpoint, it is the 
condition of the cerebral circulation which most closely 
concerns us in cases of vascular disease. Foster 





Moore® has found that as many as 70 per cent. of cases 
of gross cerebral vascular lesions show signs of retinal 
arterial degeneration, and, conversely, that 44 per cent. 
of cases showing ophthalmoscopic signs of vascular 
disease develop gross vascular lesions within a period 
of seven years. In the second place, the eye is the only 
portion of the body where the cerebral vessels are, so 
to speak, open to inspection and the dioptric arrange- 
ments are such as not only to render the vessels 
visible, but actually to magnify them 14 diameters. 
It is not surprising, therefore, that the ophthalmolo- 
gist, by his routine examination of the fundus, is often 
the first person to discover the presence of vascular 
disease. An enormous literature has grown up 
recently around this subject, aad, by way of clearing 
the ground, it will perhaps be best to follow the 
example of Friedenwald’® and review the changes 
observed in the vessels. 


VARIATION IN CALIBRE 

The retinal circulation is a little unusual in that the 
larger vessels, although morphologically arteries, 
resemble arterioles in the thinness of their walls and 
the paucity of their muscular layer. The first and most 
important change, to my mind, is localised variation in 
calibre. The condition is not by any means conspicuous 
and, unless carefully sought, may easily be over- 
looked. One is apt to think, from reading descriptions 
of cases, that deformation of the veins at the arterio- 
venous crossings is a sine qua non of retinal arterio- 
sclerosis, but I have seen quite definite nipping of the 
superior temporal vein by the artery in perfectly 
healthy children, and I have seen no nipping at all 
in cases where the systolic blood pressure was over 
200mm. Hg. There was, however, a tell-tale diminution 
in calibre of the inferior nasal and the superior tem- 
poral arteries. Mylius™ is inclined to attribute some 
of the localised constrictions to a spastic contraction 
of the arterial wall, but the majority of authors 
consider the condition to be atheromatous and to be 
an extension of a similar process affecting, in greater 
degree, the central retinal vessels in the nerve. More- 
over, atheromatous plaques can be found in the 
affected vessels post mortem by suitable staining 
methods. Whatever the explanation, there can be 
no question of the great clinical importance of the 
sign, in spite of its relative inconspicuousness. 

In addition to the localised variations in calibre of 
the retinal arteries, there is often a generalised attenua- 
tion. The vessels so affected are often straight, instead 
of being curved, as in the normal eye, and usually 
give off their branches at an acute angle. One would 
expect this attenuation to be due to thinning of the 
blood stream, consequent on thickening of the vessel 
wall and cicatricial contraction of the artery, but such 
is not the case, histological examination failing to 
reveal any evidence of such a change. In fact these 
attenuated vessels are often found to have walls which 
are thinned rather than thickened. Friedenwald!® 
adduces a very interesting theory to account for the 
condition. The arteries contract, not only in diameter 
but also in length, and this change can be well shown 
by figures (see p. 1348) reproduced from his article. 
They show the changes occurring in the vessels after 
the lapse of 15 years in a case of retinitis associated 
with massive exudation. The arteries are drawn in 
thin lines and the veins in thick ones. It appears as 
though all the superior temporal vessels had been 
pulled upward and outward, but the inferior vessels 
show an even more marked change. In 1914 the two 
main branches emerged separately from the disc, 
whereas in 1929 the junction of the two vessels 
i and j had been pulled down about one and a 
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half disc-diameters. Presumably in this case the 
portion of the artery in the distal end of the nerve 
was not sclerosed, and was therefore capable of 
extension. 

Another observation which fits in with this was made 
many years ago by Marcus Gunn. Small petechial 
hemorrhages are not uncommon in retinal arterio- 
sclerosis, and careful examination will sometimes 
disclose the presence of a minute curved arterial twig, 
just near the hemorrhage. Gunn’s explanation was 
to liken the artery under tension to a hair drawn 
between the thumb-nail and forefinger—the hair curls 
up—and to say that the hemorrhage represented the 
point where the artery had become detached from the 
retina. In the case quoted by Friedenwald the lesion 
was primarily in the retinal vessels, the condition 
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Shows changes in the retinal vessels after 15 years. The 
drawing on the right shows the condition in 1914 ; that on the 
left in 1929. (Friedenwald.) 


being a rare one known as massive exudative retinitis. 
In some varieties of arterio-sclerosis, however, the 
central retinal vessels are probably affected even more 
severely during their neural than during their retinal 
course, and the result of this is that a sort of tug-of-war 
ensues, in which the neural vessels quite frequently 
prevail. For this reason one often finds more arterial 
branches crossing the edge of the disc in cases of 
sclerosis than in cases with normal fundi, the inference 
being that the vessels have become, so to speak, 
sucked into the dise. It is not surprising, therefore, 
that the retinal arteries should, in this disease, follow 
the Euclidean rather than the Einsteinian conception 
of a straight line and that the branches should be 
given off at acute angles. 


THE ARTERIAL LIGHT REFLEX 

The second point to notice is the condition of the 
arterial light reflex. This is rather a trap for the 
unwary, since its brightness depends on the type of 
ophthalmoscope used, the size of the patient’s pupil, 
and the general pigmentation of the fundus. A bright 
reflex is therefore of clinical value only when it is 
intense, when it varies greatly in different branches 
of the arteries, and when it is associated with other 
pathological changes. Irregularity of the reflex with 
beading is, of course, of value, since it indicates 
alterations in the arterial calibre. 


THE ARTERIO-VENOUS CROSSINGS 


The phenomena at the arterio-venous crossings 
again may be fallacious, since it is not impossible to 
have definite compression of the vein by the crossing 
of a perfectly healthy artery. Why this should be so, 


of the venous wall, and possibly by some ov: 
distension of the vein itself. Nipping of the vein per ; 
is not therefore sufficient grounds for the diagnos 
of retinal arterio-sclerosis and, since the sclerosis , 
essentially patchy and may not affect the portion «: 
artery crossing the vein, its absence is also of no grea 
significance. 

There are two other points which may help in tl. 
diagnosis of pathological changes at the arterio-venou- 
crossings. The first is the presence of white lines alony 
the sides of the artery. In its extreme form this i. 
known as pipe-stem sheathing and is due to perivascu 
litis, the artery being bordered by thick white lines 
which may meet over the vessel’s anterior surface so 
as to hide it completely. In its minor form these lines 
are nothing like so conspicuous, but against the back- 
ground of the vein at the point of crossing a definite 
white line may be detected on each side of the artery. 
It is important not to confuse these with the white 
lines which sometimes border the arteries during a 
short part of their course from the disc, since the latter 
are physiological, being due merely to an extension of 
the fibrous tissue of the disc. 

The second point concerns the distortion of the vein. 
A healthy artery will usually cross the vein at an acute 
angle, without any alteration in the course of the latter. 
In disease, however, the vein may often be twisted so 
as to allow the vein to cross under the artery as nearly 
as possible at right angles. The same phenomenon 
may occur when the vein crosses in front of the 
artery, and should this change be found, there need 
be no doubt of the pathological condition of the vessel. 
Loss of translucency of the artery at the crossing is 
another point which sometimes helps in diagnosis, 
but it is not easy to estimate its degree. 

The condition of the small vessels passing to the 
macula may be of great importance in cases of 
arteriolar sclerosis. In fact, in some cases of vascular 
disease of the most serious type these may be the only 
vessels showing any visible change. In parentheses, 
it may be noted that, in order to see them, it is usually 
necessary to employ a mydriatic, and that in old 
people, when resultant glaucoma may be feared, two 
drops of 5 per cent. cocaine instilled at five-minute 
intervals will often produce a useful mydriasis in 
30 or 45 minutes. The changes observed in these 
vessels are an alteration in their course, whereby 
they become corkscrew-like, and an increase in the 
brightness of their reflex, which renders them like 
silver wire. 

The veins seldom show sclerotic changes except in 
the advanced cases. Sometimes they may be bordered 
by white streaks, but in most cases these are due to 
the presence of wandering cells carrying off detritus 
from retinal degeneration, secondary to arterial 
disease. 

Classification of Vascular Anomalies 

Having described the various changes which are 
observable in the retinal vascular system, I should now 
like to sort them out a little. Many attempts have 
been made to group these cases, and the latest and 
best, to my mind, is that adopted by Friedenwald, 
who defines six groups, of which we need consider only 
four, as the last two comprise syphilitic arterial! 
disease and arterio-sclerosis depending on local diseas: 
in the eye. 

The first group is hyperpiesis without retinal arteriv 
sclerosis, and comprises cases of great clinical diversity. 
such as acute nephritis, mild toxzmias of pregnanc) 
and hyperthyroidism. 

The second group is retinal arteriolar sclerosis, an: 
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lowed over a sufficiently long period developed 
sonal (albuminuric) retinitis, and clinically they were 
ll associated with very high blood pressure. In the 
early stages the changes found comprise those I have 
ilready described in connexion with the small arteries 
in the macular region—irregular tortuosity, localised 
variations in calibre, and visibility of the walls. The 
large arteries may be full and tortuous and usually 
compress the veins markedly. Although this type of 
fundus change is followed by renal retinitis, ana- 
tomical investigations have failed to show any close 
association between it and the arteriolar sclerosis of 
the renal blood-vessels. 

The third type is retinal arterio-sclerosis with hyper- 
tension. The principal feature of these cases is reduc- 
tion in calibre and length of all the arteries, which 
therefore take a straight course and branch at acute 
angles. Associated with this change there are usually 
arterio-venous compressions and local variations in 
calibre. Clinically these changes are usually associated 
with arterio-sclerosis of a slowly progressive type in 
elderly patients, though they may occur in younger 
people, when the prognosis is correspondingly more 
grave. Ifthe condition persists for long, it may go on 
to the production of a type of retinitis. 

The fourth group is retinal arterio-sclerosis without 
hypertension, in which the fundus picture shows 
arterio- venous compression, variations of calibre, and 
visibility of vessel walls, but the main arterial branches 
are full and tortuous. There may also be scattered 
hemorrhages and retinitis. The prognosis in these 
cases is rather doubtful, as the vascular lesions have 
an uneven distribution, but in general they show little 
renal involvement. The: prognosis in young people 
is of course more grave. ‘ 

If sclerosis should persist in the retinal arteries over 
a period of years, the retina itself may begin to show 
changes and develop a so-called retinitis. This term 
is not of course pathologically correct, since the tissues 
of the retina do not undergo any inflammatory 
changes, but it has a convenient clinical significance 
and is therefore retained for that reason. Histolo- 
gically, the change consists in the formation of hyaline 
nodules in the outer molecular layer of the retina. 
These nodules are visible with the ophthalmoscope as 
bright, white dots, seldom larger in diameter than one 
of the main veins. They are usually grouped at the 
posterior pole of the eye, and may occasionally form 
a star or a fan-shaped figure round the macula. Foster 
Moore” has noted that, though they are very slow to 
undergo change, the individual spots may in the course 
of time disappear, but that others develop and so the 
general appearance of the fundus remains the same. 
There are also, of course, hemorrhages. 

Foster Moore has undoubtedly performed a very 
useful piece of work in differentiating this type of 
retinitis from the so-called albuminuric or renal 
variety. The importance lies in the prognosis with 
regard to life because, although it is unusual for 
patients with renal retinitis to survive for longer than 
two years after the discovery of the lesion, patients 
with arterio-sclerotic retinitis may live quite a number 
of years, even though there may be some albumin in 
the urine from associated sclerosis of the renal vessels. 


Albuminuric Retinitis 


It seems appropriate now to say something about 
that vexed question of renal or albuminuric retinitis. 
First of all, what are the facts, so far as we know them ? 
I hope you will not consider it old-fashioned if I refer 
to the varieties of nephritis as acute, chronic parenchy- 


matous, and chronic interstitial. If we accept this 





classification, the last type of kidney disease is that in 
which retinitis is far and away the most common, 
while it is seen only rarely in association with the 
chronic parenchymatous form, and hardly ever in 
acute nephritis. Another fact in connexion with renal 
retinitis is that it is practically always associated with 
a raised blood pressure. Thus Foster Moore,’? in 
examining 68 cases of nephritis, found that in 23 of 
them who had retinitis the average systolic blood 
pressure was 211 mm. Hg, and that in only six cases 
was it less than 200. Of the remaining 45 cases, who 
had no retinitis, the average systolic blood pressure 
was 150 mm. Hg, and in nine only did it exceed 
160 mm. Hg. 

The main ophthalmoscopic features are the soft- 
edged cotton-wool patches, the development of a star 
figure at the macula, the presence of hzmorrhages, 
and the occurrence sometimes of papilledema. How 
are we to explain these features ? It seems to me that 
we have three separate factors. In the first place, 
many cases of chronic renal disease suffer from 
increased intracranial pressure, and it is just those 
cases showing signs of this (excruciating headaches, 
transitory amaurosis, Cheyne-Stokes breathing, &c.) 
which develop edema of the optic disc, the mechanism 
being presumably the same as that which accounts 
for the condition occurring in cerebral tumours. 
Larson,'* for example, in 1924 reported 11 cases of 
renal retinitis, with an average spinal fluid pressure 
of 347 mm., in all of which there was marked papill- 
wdema. Once we admit production of papilledema 
from the mechanical effects of increased intracranial 
pressure, we have an explanation for the production 
of hemorrhages and soft white areas in the region of 
the dise and for blurring and swelling of the disc itself. 

The next factor is edema of the retina, which in 
all probability is responsible for the star figure at the 
macula. In cases of cerebral tumour where there is a 
rapid rise of intracranial pressure it is not uncommon 
for a fan figure to develop, consisting of lines 
radiating from the macula towards the disc. In these 
cases it is the portion of retina between the dise and 
the macula which is edematous, and it is here, there- 
fore, that the radiating lines are seen. I have observed 
a similar condition in a case of thrombosis of the 
superior temporal vein where a fan figure formed, 
with the lines pointing upwards towards the area of 
retina rendered edematous by blocking of the vein. 
In renal retiriitis, however, the area of retina all round 
the macula is edematous, and so the lines point out 
in all directions, making a complete star figure. 

The third factor is probably the presence of some 
hypothetical toxic substance in the blood, which 
poisons the retina and gives rise to the formation of 
the cotton-wool patches. It is of course more than 
likely that the same substance is responsible for the 
edema, since it is probably endotheliotoxic and, by 
its action on the capillary walls, renders them pervious 
to fluid and, in places, to blood also, thus accounting 
for the hemorrhages. The pros and cons of this toxic 
theory have been hotly debated, and each side seems 
at first sight to have an almost unanswerable argu- 
ment. Those in favour of the toxic theory point out 
that typical examples of renal retinitis may occur in 
the toxzmias of pregnancy where there is no associ- 
ated general arterio-sclerosis, while those who regard 
arterio-sclerosis as the determining factor point to the 
absence of retinal changes in cases of profound renal 
insufficiency such as occurs in urinary obstructions. 
The answer to the first statement is that high blood 
pressure is prominently associated with pregnancy 
toxemia, as is also edema of organs other than the 
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eye, and the answer to the second statement is that 
renal retinitis takes some time to develop and a 
patient with urinary obstruction is scarcely likely to 
live long enough for this to occur, at any rate if the 
obstruction is sufficient to cause retention of products 
of metabolism. 

There remains, however, the factor of vascular 
disease to be accounted for. According to many 
authors, this is a sine qua non of renal retinitis. I 
have already quoted Foster Moore’s figures which 
showed that in a series of cases of nephritis those 
which developed retinitis had a considerably higher 
blood pressure. I have also mentioned Friedenwald’s 
statement to the effect that one particular type of 
retinal arterio-sclerosis, namely, the arteriolar variety, 
is invariably followed by renal retinitis and that, in 
addition, all cases of renal retinitis which he examined 
showed arteriolar changes, both by ophthalmoscopic 
and by histological examination. It does not seem to 
me, however, that such findings justify the assumption 
that sclerosis of the retinal arterioles is the cause of 
the retinitis, any more than because two certain 
things happen together one is necessarily the cause of 
the other. I would rather try to trace the matter 
further back and say that both have a common cause, 
and the line of argument would seem to be as follows : 
when the agent, whatever it is, that causes arterio- 
sclerosis affects the larger vessels, no retinitis of the 
albuminuric type is seen. The nearer the affection 
comes to the capillaries, however, the more likely are 
retinal changes. Now the arterioles in the region of 
the macula represent the smallest vessels which are 
visible in detail with the ophthalmoscope. Is it not 
possible, therefore, that we are dealing primarily with 
a toxic substance which has an elective affinity for 
the smaller arterioles, bringing about their sclerosis, 


and for the capillaries altering the permeability of 
their walls and so permitting the transudation of fluid 


and the occurrence of retinal edema? If retinal 
edema occurs, something of the same kind happens 
in the brain, bringing about a rise of intracranial 
pressure and papilleedema with its associated changes. 


Diabetic Retinitis 


Diabetic retinitis is an interesting condition which 
has excited a considerable amount of discussion, 
because it does not owe its origin to diabetes alone. 
Age plays its part, and retinitis is not seen in diabetics 
under middle life, although in such people diabetes 
may often assume its most malignant form. In spite 
of this, however, diabetic retinitis often assumes a 
form sufficiently characteristic to allow of ophthal- 
moscopic diagnosis. The hemorrhages are for the most 
part small and circular, owing to their situation in the 
deeper layers of the retina. There are no cotton-wool 
patches, and the white areas present have a soapy 
appearance with clean-cut edges. Sometimes they are 
arranged in a circle round the macula. Finally, there 
is no retinal edema to speak of and there is no star 
figure. The latter is sometimes seen but, even if it 
appears, it has not the regular pattern characteristic 
of the renal type of disease. 

The causation is still a matter for discussion. The 
fact that diabetic retinitis does not occur in the young 
suggests that its development may be associated with 
vascular disease, and this is so in a fair proportion of 
cases, but not by any means in all. The same is true 
of albuminuria, which may or may not be present. 
It appears, therefore, that arterio-sclerosis and renal 
disease are concomitant, possibly contributory, but 
not causative of this form of retinitis. Another inter- 
esting feature of the condition is that it may occur in 





those who have had diabetes and are now sugar-fre: 
or, to put it another way, that treatment directe: 
towards curing the diabetes does not necessarily sto), 
the retinitis. The essential lesion in the disease ha- 
seemed to me to be the recurrence of the deep-seate! 
retinal hemorrhages. In the hope of preventing these. 
I have at times tried empirically the administratio:, 
of calcium, sometimes with parathyroid, particu 
larly as it seemed possible that the white areas might 
represent the results of organisation of the hemor- 
rhages. I was very interested, therefore, to read 
Cammidge’s paper** on this subject. He made a 
detailed examination of the blood in 16 cases of 
diabetic retinitis, and the most constant finding, apart 
from hyperglycemia, was calcium deficiency, 13 of 
the cases giving figures which were distinctly patho- 
logical. The three cases with normal calcium presented 
an ophthalmoscopic picture more in keeping with 
renal than diabetic retinitis. 

The calcium deficiency may arise in different ways, 
one being depletion of the alkali reserve of the body 
consequent on acidosis. Another way is through 
deposition of calcium in the vessel walls. Such calci- 
fication is easily diagnosed by X rays, and is found 
more commonly and in a more advanced stage in 
diabetics than in those not suffering from the disease. 
The changes found resemble those produced experi- 
mentally in rabbits by prolonged feeding with 
cholesterol, so it is thought that persistent lipemia is 
the determining factor. 

Retinitis and cataract do not exhaust the possi- 
bilities in diabetes ; the optic nerve and the extra-ocular 
muscles may become affected. There is also a form of 
iritis in which the pigment layer is very easily detached 
from the iris. I have seen complete optic atrophy 
develop, but a commoner condition is a form of retro- 
bulbar neuritis with a central scotoma, which may 
clear up or go on to atrophy. A milder form of the 
same sort of thing is the increased sensitiveness which 
many diabetics show to the toxic effect of tobacco. 
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BoLttTon RoyAL INFIRMARY.—The King has given 
his assent to the title of the Bolton Infirmary being changed 
to the Bolton Royal Infirmary. 


Kina GEORGE HospITAL, ILFoRD: NEw WARD.— 
A satisfactory year’s working is recorded in the annual 
report, and the extended facilities afforded by the opening 
of the new buildings by the King last year have been 
used to the utmost. The number of in-patients resident in 
1931 was 97-56, each patient’s stay averaging nearly three 
weeks. The average cost per bed was £3 5s. 2d. <A very 
important feature of the year’s work was the success of the . 
contributory scheme, which, although still in its infancy. 
looks as though it may go far towards solving the problem 
of maintenance. 

For the second time within a few days a new ward has 
been opened at this hospital. It contains 27 beds, and has 
been provided, at a cost of £10,000, by Captain Erskine- 
Bolst, M.P. for Blackpool. It was formally opened by 
Lady Hamilton, wife of Sir George Hamilton, M.P. for 
Ilford. 
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THE ASBESTOSIS BODY 


By 8S. RoopHovuse GLorne, M.D. Leeps, D.P:H. 


PATHOLOGIST TO THE CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, VICTORIA PARK 


DurRinG the past two or three years observations 
on the asbestosis body have been published with such 
frequency that it is very difficult to keep track of them 
all. In this paper I have endeavoured to bring 
together, as far as possible, all the work from different 
sources and at the same time to add such facts as have 
come under my personal observation. 


HISTORICAL INTRODUCTION 


In 1914 Fahr ? demonstrated to the Medical Society 
of Hamburg specimens and photomicrographs of the 
lungs from a case of pneumonoconiosis occurring in 
an asbestos worker. He mentioned the presence in 
the lung of a large number of crystals and stated that 
similar structures had been seen in 1906 by Marchand 
and Riesel, who had speculated as to whether they 
were due to the inhalation of asbestos dust or were 
a hemoglobin derivative. Unfortunately no pictures 
are given in the brief report of Fahr’s communication 
and I have been unable to find any further record of 
Marchand and Riesel’s observations, but it is probable 
that what both Marchand and Riesel and Fahr saw 
was the asbestosis body. However, these descriptions 
attracted little attention at the time and seem to have 
been forgotten. 

The next indication that the fibrosis induced by 
asbestos revealed anything unusual came in 1927 
when Cooke and Hill? and Stuart McDonald * 
described certain curious bodies found in the lungs 
of an asbestos worker who had died in 1924. Cooke ¢ 
had previously recorded the case in 1924 but had not 
at that time mentioned these curious bodies. In the 
account published in 1927 Cooke and Hill gave the 
following description of them : 

“They are yellowish-brown in colour and do not stain 
with the usual stains, but give the Prussian blue reaction. 
There is a uniformity in appearance, group distribution, and 
fructating heads that make one think of a fungus. The 
hyphe are verruciform and discoid, and definite spores are 
seen. Many cases are recorded of infections of aspergillus 
and penicillium occurring with tuberculosis,’’ 

They submitted the sections of the lungs containing 
these bodies to various workers. Some workers 
considered them to be radiolaria spicules, others 
diatomaces, others ‘‘ casts of small cavities,’’ others 
“particles of asbestos fibre that have become 
coated with colloidal matter.’’ Others again believed 
these structures to be fungoid bodies and on morpho- 
logical grounds suggested them to be aspergilli, 
penicillia, or hyphomycetes with septate hyphe. 
The authors quoted in support of this last view an 
account given by Scott ° of a new hyphomycete found 
in batrachians, Monilia batrachia. 

Later in the same year Stuart McDonald, te whom 
post-mortem material had been submitted from the 
same case, gave a fuller description of the bodies. 
He described them as foreign bodies of a distinct 
yellowish-brown colour suggesting blood pigment, 
some elongated, some rounded and homogeneous, 
some annular and appearing to consist of a closely 
set series of rounded discoid bodies, others again 
simulating sporangia of a hyphomycete or even 
minute crustaceans. (Beintker ®@ has likened various 
forms to sea-lilies, roots, boats, and dumb-bells.) 
But closer examination did not support the idea 
that they were either vegetable or animal in origin. 
On this point Stuart McDonald was quite definite. 





He also quoted another case of an asbestos worker in 
whose lungs he had found similar bodies. 

The first illustrations of the bodies were given by 
Cooke and Hill in their original description. Sub- 
sequently they were depicted by Simson * in autopsies 
of South African cases. His paper also included a 
microphotograph of the bodies produced experi- 
mentally in the lung of the guinea-pig by Mavrogodato, 
the first occasion on which the bodies had been 
produced experimentally. At this stage Stewart 
and Haddow ’ made the suggestion that the bodies 
should be called “asbestosis bodies,’’ a term which 
has now been generally adopted. 


THE MORPHOLOGY OF THE BODIES 


The diversity in shape makes it almost impossible 
to write an adequate description which will fit all 
forms. The following summary comprises, however, 
the chief points :— 

1. Marked variation in length (24-60 4) and breadth 
(12-24 4). Gardner and Cummings record them as long as 
250 4 in experimental animals. The short forms are some- 
times seen within phagocytes. 

2. Golden yellow colour. Gardner and Cummings have 
pointed out the resemblance of this colour to the hemo- 
siderin deposits found in areas of tissue in which hemorrhage 
has occurred. 

3. Homogeneous structure when viewed by ordinary 
transmitted light. 

4. By cutting down the light a suggestion of a central 
fibre can often be seen. This fibre may also sometimes be 
seen projecting beyond the body. 

5. No differentiation with polarised light 
Stuart McDonald). 

6. Tendency to be arranged in irregular clumps and 
clusters. 

7. Very early forms unsegmented (‘‘ sausage sha oi 

8. Later forms crenated, segmented, or resembling a 
series of oval discs, or beads strung together in a necklace 
form. Sometimes, later, a short length of fibre is seen 
between the segments. 

9. Bulbous or pointed extremities (or one bulbous and 
one pointed suggesting “‘ heads and tails’). Simson and 
Strachan have noted sharply angled forms suggesting 
incipient fracture, and believe that the tapering tail forms 
may be the broken ends of this fracture. 

10. Generally quite straight, occasionally curved, very 
rarely S-shaped. When examined in a wet preparation 
slight pressure on the cover slip will sometimes cause them 
to bend owing to the elasticity of the central fibre. This 
liability to bend under stress and strain may explain the 
curved forms often seen in sections of tissue, as suggested 
by Gardner and Cummings. 

11. Forms seen “end-on” look like knobs or door- 
handles. Small secondary knobs and bosses sometimes 
seen thereon. 

METHODS OF DEMONSTRATION 


1. Sputum.—Stewart and Haddow first found the 
bodies in sputum by digesting the sputum with an 
equal quantity of undiluted antiformin, centrifuging, 
washing the deposit, and examining a dried film. 
Or the deposit can be examined wet like a urine. 
Occasionally the bodies can be found in a direct 
film from sputum without centrifugation. 

2. Lung.—Stewart * also found asbestosis bodies 
in direct films from lung juice at the time of the post- 
mortem examination ; Stewart and Haddow demon- 
strated them in tissue juice obtained by lung puncture 
during life. In sections they stand out well unstained 
against the stained background of hematoxylin and 
eosin, but they are really best seen in an unstained 
section. Beintker recommends decolorising with 
chlorine, which enables the central fibre to be seen, 
but takes out much if not all of the golden yellow 
colour. 

Feces.—There is often no sputum in cases of 
pulmonary asbestosis until late in the disease. In 
such cases it is possible that sputum is produced but 
swallowed, as is not infrequently the case in pulmonary 
tuberculosis. On one occasion I found ® asbestosis 
bodies in the feces by emulsifying with formol-saline, 
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centrifuging and examining the deposit. The 
bodies, though clearly recognisable, were scanty 
in number and not so deeply coloured with yellow 
pigment as usual, as though partial digestion had taken 
place. 
STAINING 

The bodies do not stain with the ordinary aniline 
dyes used in routine laboratory work, but according 
to Gardner and Cummings Wright’s blood stain 
gives them “a greenish cast.”” They will also retain 
neutral red slightly, but these partial reactions cannot 
be called true staining reactions. Cooke and Hill 
and Stuart McDonald, in their original descriptions, 
noted that the bodies could be stained by means of 
the Prussian blue reaction. For ordinary purposes 
of identification staining is unnecessary but colora- 
tion of the bodies is sometimes helpful, particularly 
in sputum where they are apt to be scanty and to be 
obscured by cellular debris. Staining is also valuable 
for obtaining more detail of the outline of the 
subsidiary bosses of the body and for detecting 
the presence of the central fibre. It is also distinctly 
helpful in making photomicrographs. In the case 
of sputum I have used the following technique '°:— 


After digestion of the sputum with equal quantities of 
concentrated antiformin and centrifugation, the antiformin 
is pipetted off, and the deposit covered with a small quantity 
of a 5 per cent. solution of ammonium sulphide. The 
asbestosis bodies are then coloured black. his colour 
can be removed with hydrochloric acid. 


In the case of sections the following technique has 
been found useful :— 

After removing the paraffin wax with xylol and alcohol 
in the usual way, the section is washed with water and then 
flooded with ammonium sulphide, which is allowed to remain 
for several minutes. The section is next washed and 
counter-stained with an aqueous solution of neutral red, 
dehydrated, and mounted in balsam. This method of 
staining also shows the presence of a large amount of iron 
in the sections. Unfortunately the black colour is slowly 
removed by the mounting fluid, and the sections will only 
keep for a few weeks. 


Hematoxylin, which also has an affinity for iron, 
can be made to colour asbestosis bodies, but it is 
more a deposit of stain that a true staining reaction. 
The technique is as follows :— 


After digestion of the sputum with equal quantities of 
concentrated antiformin and centrifugation, the antiformin 
is pipetted off and replaced by a 5 per cent. solution of 
Ehrlich’s hematoxylin. Blueing of the hematoxylin 
immediately takes place owing to the remains of the alkaline 
antiformin. The mixture is well shaken and allowed to 
stand for half to one hour, and then centrifuged again 
and the deposit mounted as a wet preparation. By this 
means the asbestosis bodies become a dark brown to black 
colour, according to the length of time they have been 
exposed to the hematoxylin. 


Although these hematoxylin-coloured bodies give 
the impression of having the hematoxylin deposited 
on them rather than having actually taken up the 
stain, after washing overnight they still retain sufficient 
stain to give a dark brown effect with transmitted 
light. 

THE FORMATION OF THE ASBESTOSIS BODY 

No asbestosis bodies have been found in crude 
asbestos or in asbestos dust, and it seems practically 
certain that they are only produced when the fibres 
gain access to living tissues and remain there for a 
considerable period of time. The asbestos fibre 
which forms the central core of the bodies was 
identified by me ™ by the following experiment :— 

A wet eeentiee of the bodies was placed on the stage 
of the dark-ground illumination microscope, and the position 
of a readily recognisable group of these bodies noted. Con- 
centrated sulphuric acid was then run very gently under the 
cover slip, the bodies being kept under observation all the 
time. hey began slowly to dissolve, and in the middle 
of the structure of each appeared a typical asbestos fibre. 





At the end of half an hour practically all the material 
which the bodies were composed had disappeared, leavin 
only faint ghost-like outlines with refractile asbestos fibre; 
within them. 

Gardner and Cummings ™* next showed that th 
golden yellow material which covers the fibr: 
contained iron. Ilron-free asbestos fibres wer 
impregrated with an iron salt by heating to dryness 
ip a dilute ferric chloride solution and igniting. The 
fibres were then placed in a solution of sodium silicate. 
The iron salt adherirg to the fibres reacted rapidly 
with the silicate producing a curiously shaped golden- 
yellow structure which bore some resemblance to the 
asbestosis body. They further showed that in lung 
sections the earliest forms encountered consisted of 
iron containing, sheath-like or nodular swellings 
along the sides or at the ends of a fibre. From these 
points further extensions occurred until in some cases 
the whole filament acquired a uniform coating which 
was brittle and finally began to crack thus separating 
the body into segments. Beintker also suggests 
that a silicate enters into the formation of the body. 

Simson and Strachan,” in reporting asbestosis 
bodies in the sputum of 50 workers in an asbestos 
mill in South Africa, considered from a study of the 
intracellular asbestosis bodies in these cases that 
they were formed by the deposition on the asbestos 
fibre of an iron-containing substance elaborated by 
the cell. They state that in carefully prepared 
direct films of sputum the bodies are always 
intracellular and that the fibre becomes coated with 
the characteristic pale greenish-yellow or golden- 
yellow substance which gives the Prussian blue 
reaction. This coating may be uniform except at 
the extremities where there is a bulbous enlargement. 
After the deposited material has increased segmenta- 
tion appears, becomes deeper and finally fracture of 
the fibre takes place. It is, in their view, this fractured 
end which gives the appearance of the crustacean- 
like tail sometimes noted. This tail may become 
bulbous again. The authors believe that it is the 
alveolar phagocyte and not merely the body fluid 
which is the source of the material which goes to form 
the asbestosis body. 

From a study of a large number of different forme 
of asbestosis bodies, I have endeavoured to build up 
a complete picture of formation from the original 
inhaled fibre.'* Figs. 1 to 3 show deposition of some 
material on the fibres to a varying extent. When 
completely covered the body thus formed has a 
sausage-like form without any differentiation from 
end to end (Fig. 4). These thickened forms next 
begin to show definite fissures (Figs. 5 to 7) giving 
the appearance of incomplete segmentation at 
irregular intervals. In Fig. 8 this segmentation has 
advanced a stage further, the fissures now extending 
almost to the middle line of the body at irregular 
intervals along its length. These fissures also give 
the appearance of a head at the ends (Figs. 9 and 10). 
As they become deeper and more numerous a 
completely but irregularly segmented body results 
(Fig. 11). When the fissures reach the straight central 
fibre they appear as (a) a small number of long segment 
as in Figs. 12 to 18, or (b) a large number of short 
segments as in Figs. 19 to 34. These short segments 
may be regular in size and shape resembling beads 
on a necklace (Figs. 32 to 34) or the segmentation 
may be complete at one end of the body and incomplete 
at the other. 

In this final stage some of the segments break away 
(or even small portions of segments), leaving bare 
lengths of fibre between the remaining segments 
(Figs. 35 to 37). Very occasionally these broken 
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‘ragments can be actually seen in - the process of 
oreaking away. This is well shown in Figs. 35 and 37. 
bodies viewed end-on or obliquely are seen in Figs. 38 
co 41. 

The asbestosis body would appear, therefore, to 
ve formed from the original fibre by a process of 
1) deposition of some material around the fibre 
so as to thicken it; (2) fissure or cracking of this 
material giving rise to the appearance of segments ; 
and (3) fragmentation or the separating off from the 
asbestosis body of fractured portions of the deposited 
material. Timmermans '* has recently suggested that 
the shape of the asbestosis body is conditioned to a 
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the Bragg tochalque, but did not draw. the same 
conclusion. Schuster!’ concludes that asbestosis 
bodies may be found with or without inflammation, 
that there is no causal relationship between the two 
phenomena, and that whatever juices take part 
in the construction of the bodies they are produced 
during normal metabolism. Simson and Strachan 
incline to the view that the coating of the fibre is 
derived from the phagocyte. 

The early observations of Stuart McDonald had 
shown that the asbestosis body took on the blue 
colouration of the Prussian blue reaction, thereby 
indicating that iron entered into its composition, 
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Various forms of asbestosis body. 


large extent by the surrounding tissue, handle-shaped 
forms being produced in places where there is no 
movement, and carrot-like forms where the tissue 
fluid is in motion. This explanation would seem to 
have less force when the asbestosis bodies are 
produced experimentally in subcutaneous tissue. 


THE COMPOSITION OF THE BODIES 


Of the various original speculations as to the 
composition of these bodies that of asbestos fibres 
coated with colloidal matter has been most nearly 
correct. The central fibre having been demonstrated 
two questions have to be answered. What does this 
golden yellow material consist of ! Where does it 
come from ? Cooke at one stage suggested that some 
of the coccal and spore forms of the bodies might 
be formed by bacterial action. Subsequently, how- 
ever, in collaboration with Hill,’* he came to the 
conclusion that the asbestos fibre became enveloped 
in minute extravasations of whole blood or serous 
exudate. When these workers submitted the bodies 
in film preparations to X ray examination with the 
Bragg technique they came to the conclusion that 
the “greater proportion of the composition of these 
bodies was of non-mineral origin.”” Gardner and 
Cummings also failed to obtain X ray shadows with 


The work of Gardner and Cummings, of Simson and 
Strachan, and the present writer, referred to above, 
confirmed this fact. There is evidence, however, that 
iron is probably not the sole constituent of the 
golden-yellow coating material. With regard to the 
second question, the source of this iron fraction of 
the body may conceivably be either the asbestos 
itself or the body tissues. Three varieties of asbestos 
are used in industrial processes (Merewether !*)— 
chrysotile, crocidolite, and amosite. The first named, 
which forms the largest part of the supply at the 
present time, contains 0-7 to 4-4 per cent. iron. 
Crocidolite and amosite, limited to the use of certain 
factories connected with the South African trade, 
contain 35-5 to 37-4 per cent. and 34 to 44 per cent. 
respectively. This iron probably chiefly occurs in 
the form of silicate of iron. As far as we know all 
asbestosis bodies, whatever the origin of the causative 
asbestos, give an iron reaction. With regard to the 
tissue origin, iron in body tissues is chiefly derived 
from oxyhemoglobin, though there are also minute 
traces of it in protoplasm. The amount of iron in 
oxyhemoglobin is practically constant (Starling !*)— 
viz., 0-336 per cent. 

With a view to the determination of this question 
Gardner and Cummings prepared a mixture of equal 
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parts of very finely divided asbestos fibre and fine 
whole asbestos dust, divided the mixture into two 
parts, removed the iron from one part by digestion 
with hydrochloric acid, keeping the other part as a 
control, and injected saline suspensions of each part 
subcutaneously into guinea-pigs. The  iron-free 
suspension was injected into the left groin of the 
animal and the control into the right. At the end 
of 60 days animals showed fibres but no bodies on the 
right side, but no injected material at all on the left. 
The equivocal results of this experiment was, as the 
authors suggest, probably due to lack of sufficient 
time allowed for the development of the asbestosis 
bodies. 

Meanwhile, unaware of the above experiment, 
I had carried out a test on similar lines with a more 
successful result. It had previously been shown *° 
that in spite of the high resisting powers of asbestos 
a certain loss of weight occurs with strong acids. 
A small portion of blue asbestos was therefore boiled 
in pure concentrated hydrochloric acid with repeated 
changes of acid until the final acid gave no iron 
reaction with potassium ferrocyanide. The asbestos 
was then suspended in sterile water rendered slightly 
alkaline and injected into the inguinal region of 
six guinea-pigs. The amount of asbestos used was 
very small, and in four of the animals it could not be 
discovered at autopsy. In one animal, however, 
killed nine months after injection, a small nodule 
containing asbestos was found in the thigh muscles. 
On histological examination of this nodule, which 
consisted chiefly of connective tissue, a number of 
small but quite typical asbestosis bodies were found. 
These bodies gave an iron reaction with ammonium 
sulphide and with the Prussian blue test. This experi- 
ment suggests that the iron of the asbestosis body is 
derived from the body tissues. 


EFFECT OF FERMENTS ON ASBESTOSIS BODIES 


As mentioned above, asbestosis bodies found in the 
feces in a case of pulmonary asbestosis showed some 
evidence of digestion. The following experiments 
were performed to test the effects of other ferments :— 

Artificial gastric juice—Sputum containing 
asbestosis bodies was digested for 24 hours with an 
equal quantity of artificial gastric juice with and 
without previous treatment with antiformin. The 
centrifuged deposit showed typical asbestosis bodies, 
but in each case the pigment in them appeared to be 
slightly less. They gave an iron reaction, however. 

Trypsin.—Cooke and Hill record that the bodies 
resist the digestive action of trypsin when portions 
of lung are placed in this material. I found that 
when sputum was digested with trypsin for one week 
the bodies were destroyed, but in lung tissue some 
survived. 

Autolysis.—Sputum containing asbestosis bodies 
was allowed to remain in the incubator and autolyse 
for 14 days. At the end of the first week asbestosis 
bodies were still present ; by the end of the fortnight 
only a few very imperfect bodies were found though 
many asbestos fibres were seen. 

Caseation.—In a group of 12 guinea-pigs infected 
with a feebly virulent strain of B. tuberculosis after 
two years’ exposure to asbestos dust, Gardner and 
Cummings noted that the development of caseation 
in an area containing asbestosis bodies led ultimately 
to the destruction of the bodies. They lost their 
characteristic golden-yellow colour, failed to give a 
Prussian blue reaction, and were apparently so 
completely disintegrated that not even a supporting 
fibre remained. Polarised light also failed to reveal 









refractile elements. The authors make the suggestion 
that the change in hydrogen-ion concentration 
incident to caseation may favour solution of the 
foreign bodies. 

In the lungs of human cases Wood and Gloyne *! 
found asbestos fibres and asbestosis bodies lying side 
by side in caseous areas, but it was impossible to 
determine whether the fibres were the remains of 
dissolved asbestosis bodies. The bodies still gave iron 
reactions. 

According to Wells, De Witt, and Long®™ two 
ferments probably play a part in the caseation of 
tuberculosis: (1) an autolytic enzyme causing cell 
coagulation, &c., in the early stages; and (2) a 
proteolytic ferment which is responsible for the 
subsequent breaking down, and is induced by 
secondary infection and leucocytic invasion. If the 
caseation were to take place in an area of tissue already 
stocked with asbestosis bodies the autolytic ferment 
might conceivably have some destructive effect oa the 
asbestosis body. Again, if asbestosis bodies were to 
enter an area already caseous—an unlikely con- 
tingency, since asbestosis bodies have little power to 
migrate—they might conceivably act as a secondary 
infection and induce proteolytic action resulting in 
their destruction. Whether the so-called autolytic 
ferment of caseation or the proteolytic ferment of 
secondary infection be responsible, the result is 
probably, at the long last, the same—viz., destruction 
of the asbestosis body. 


EFFECT OF HEAT ON ASBESTOSIS BODIES 


In one experiment asbestosis bodies resisted boiling 
for two hours, whilst the water showed no trace of 
iron. In another asbestosis bodies resisted boiling 
for four hours. Timmermans also found that they 
resisted dry heat. 


EFFECT OF ACIDS AND ALKALIS 


The effect of acids on the asbestosis bodies varies a 
good deal. In sections I found that they resisted 
decalcifying fluid which contained 7} per cent. of 
nitric acid, for several weeks. Concentrated sulphuric 
acid leaves only a mere semblance of a ghost-like 
body with a central fibre. Generally this dissolving 
action takes place within a few minutes, but it may 
be delayed for several hours. It is possible that this 
is due to some of the bodies being large, harder, and 
more resistant than others, but it seems more likely 
that inasmuch as the bodies are always examined 
in an impure medium such as sputum or lung tissue 
or fluid, some mechanical factor prevents the sulphuric 
acid reaching quickly certain individual bodies. 
Hydrochloric acid has the effect of bleaching the 
bodies; the yellow colour is taken out almost 
immediately leaving a colourless skeleton of the 
body, suggestive of a minute hyaline urinary cast. 
Sometimes the body becomes swollen and the 
segmentation is lost; at others the segments seem 
to remain intact. The effect of hydrochloric acid 
is interesting in that the golden-yellow colour is 
discharged but the ghost-like structure of the body 
remains. The inference here would appear to be 
that the body consists of at least two portions 
surrounding the fibre—viz., a resistant material 
which forms a framework and gives the body the 
characteristic shape, and a golden-yellow pigment 
which is readily bleached. Nitric acid has less effect ; 
the yellow colour is only to a small extent discharged 
and even when the bodies are left exposed to the 
acid for 24 hours in the cold they still retain a light 
yellow colour and the segments are intact. Glacial 
acetic acid appears to have no effect. 
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Cooke states that the bodies are soluble in strong 
alkalis. I have noted, however, that they remain 
intact with practically no discharge of the golden- 
yellow colour when left in 20 per cent. caustic soda 
for 24 hours. 


ATTEMPTS TO PRODUCE THE BODIES IN VITRO 


Attempts were made to produce asbestosis bodies 
in vitro by exposing sterilised ground-up asbestos 
fibres for a whole year both at room and at body 
temperature to the following substances in the hope 
that the fibres might be made to swell up or take on a 
deposit which would simulate the asbestosis body : 
(1) concentrated sulphuric acid; (2) concentrated 
nitric acid; (3) ferric chloride ; (4) sodium silicate ; 
(5) trypsin ; (6) bile ; (7) calcium lactate (1 per cent. 
solution); (8) saturated calcium chloride ; (9) 1/1000 
colloidal caleium—whole blood and _ blood-serum 
were also tried for rather shorter periods. The 
nitric acid specimens showed a tendency to oblique 
segmentation, corkscrew and granular forms such as 
are seen in asbestos which has been boiled with 
strong hydrochloric acid. In the three calcium 
preparations, both at room and body temperature, the 
fibres showed a definite feathery thickening, presum- 
ably from a deposit of calcium salts on them, but 
there was no real resemblance to asbestosis bodies. 
No effects were noted in any of the other substances. 

Gardner and Cummings have succeeded in preparing 
bodies superficially resembling asbestosis bodies by 
the following method : iron free asbestos fibres were 
impregnated with an iron salt by heating to dryness 
in a dilute ferric chloride solution and igniting. 
The fibres were then placed in sodium silicate solution. 
The iron salt adhering to the fibres reacted rapidly 
with the silicate, producing a curiously shaped 
golden-yellow structure which resembled the asbestosis 
body. 


WHAT INFERENCE CAN BE DRAWN FROM THE 
PRESENCE OF THE ASBESTOSIS BODY ? 


From the presence of the asbestosis body in the 
sputum certain deductions can be made. 

(1) Since these typical bodies have not been found 
in any other disease, their presence is an indication of 
exposure to asbestos dust. 

(2) The fact that the bodies have not been found 
in asbestos dust implies that their formation is the 
result of some tissue reaction in the body—probably 
a colloidal reaction in which the iron plays a part. 

(3) Asbestosis bodies have been found in the guinea- 
pig by Mavrogordato four months after exposure, 
by Stewart three to five months after exposure, 
by Gardner and Cummings 70 days after exposure, 
and by the present writer six months after. Simson 
has recorded the bodies in a human lung with a 
history of only two months’ exposure. The human 
being does not of course constitute quite such a clear- 
cut test, since the exposures are not so carefully 
controlled. It may be assumed, however, that the 
presence of asbestosis bodies in the sputum means 
that asbestos fibres have been present in the lung for 
many weeks at least. 

(4) Lastly, can it be deduced from the presence of 
the asbestosis body in the sputum that fibrosis 
necessarily exists in the lung? Simson and Strachan 
have already answered this question in the negative. 
The presence of the asbestosis body implies a tissue 
reaction to the fibre, but it does not necessarily follow 
that this reaction is accompanied by fibrosis. On one 
occasion I found fine connective tissue fibres in sections 
of a guinea-pig as early as 12 days after subcutaneous 
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inoculation of asbestos fibres, but the amount was 
very minute. A heavy dose of fibres would be needed 
—and even then years might elapse—before the 
fibrosis was sufficient to be detected by physical 
signs or radiogram or to produce dyspnea. It would 
be unsafe, therefore, to accept the presence of the 
asbestosis body as undeniable evidence of fibrosis ; 
all we can say at present is that the asbestosis body is 
an expression of tissue reaction of the nature of a 
benign irritant, and that fibrosis of an appreciable 
extent may or may not be a part of that tissue reaction. 


PRODUCTION OF THE ASBESTOSIS BODY IN 
ANIMALS 

As stated above the production of the asbestosis 
body in the lungs of the guinea-pig was achieved 
by Mavrogordato and others quite early in the 
research. Gardner and Cummings noted that the 
bodies were less easily produced in the subcutaneous 
tissues of the animal. (In passing it may be noted 
as a fact of possible significance that the bodies have 
not yet been described in the skin warts to which 
the workers are liable. I have examined without 
success sections of a wart which was known to have 
been present for many weeks, and have failed also 
to find them in the skin of a guinea-pig seven months 
after the asbestos fibres had been introduced into the 
cutaneous tissues. Dewirtz?* also does not make 
any mention of asbestosis bodies in sections of warts 
in Moscow factory workers.) 

Gardner and Cummings also record that the lung 
of the rabbit apparently offers a much less favourabie 
environment for the production of the bodies than 
does the lung of man and of the guinea-pig. Nothing 
faintly resembling the asbestosis body was found, they 
state, in the rabbit until the dust exposure had been 
continued for a period of 11 months. These authors 
furthermore found the white rat very refractory. 
Only two asbestosis bodies were found, though they 
consider that their negative result may have to some 
extent been vitiated by the widespread incidence of 
natural chronic pulmonary infections in their animals. 
After careful search I found only one small but 
typical body in the lung of a grey rat caught on an 
asbestos factory premises, though there were large 
numbers of fibres present. The length of exposure, 
however, cannot in this case be verified. 

Schuster examined the lungs of a rough-haired 
terrier which had been kept on factory premises for 
the purpose of ratting. The animal was 10 years’ 
old and had been living in the factory nearly all his life, 
with access to all parts of the building. He had 
suffered for two years from cough and dyspnoea and 
for six months from progressive wasting. No trace 
of asbestosis bodies was found in several sections and 
staining for the Prussian blue reaction gave no 
additional information, although the histology of the 
lung was typical. 

Obviously much work is needed before this side of 
the problem can be elucidated, but it seems clear that 
not all animals will produce the asbestosis body with 
equal facility. 


I am indebted to Miss P. E. 
drawings of the asbestosis bodies. 
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RESULTS OF THE SO-CALLED 
TONSILS AND ADENOIDS OPERATION 


By James Kerr Love, M.D., LL.D., 
F.R.F.P.S. Giase. 


HON. AURAL SURGEON TO THE GLASGOW ROYAL INFIRMARY 


Some months ago I stated at the Otological Section 
of the Royal Society of Medicine that at the present 
rate of operating a fourth of our population were, 
during the school period, being deprived of tonsils 
and post-nasal adenoids. 

I was surprised myself at the above statement and 
would fain have found myself mistaken, but as I found 
that 6000 out of a yearly admission of 22,000 children 
were being operated on at various centres in Glasgow, 
there was no escape from the conclusion. I was forced 
to ask myself if this operation was necessary; did 
the ends attained justify the disturbance to the child 
and the cost to the community? In other words, 
what are the end-results of the so-called T. and A. 
operation ? The thesis of this short paper is that the 
results justify the disturbance to the child and the 
cost to the community. But I contend that many of 
us remove tonsils too often or too soon and that we do 
not remove post-nasal adenoids often enough or early 
enough. I contend that we have become slaves to 
a phrase, that we should speak of T. and A. operations 
but separate them in thinking and in practice and 
speak of the operation on the tonsils and that on the 
post-nasal adenoids. Of course they belong to the 
same anatomical ring but that ring does not become 
diseased round its whole circuit or are in every case. 
Even when the whole ring becomes involved, the 
adenoids infection usually precedes that of the tonsils, 
though sometimes of course the order of invasion may 
be reversed. 

My conclusions are based on the work done during 
the last 15 years at the instance of two education 
authorities, that of Glasgow and that of the county 
of Dunbarton, representative on the one hand of 
typical city life and on the other of mainly country 
life. Dr. Napier Grant is my colleague in the city 
work. I am the only operator for the county 
authority. About 23,000 operations have been done 
—12,000 in the city and 11,000 in the county. No 
death has occurred from acinae either primary or 
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secondary and none under an anesthetic where the 
T. and A. operation alone was done. It is clearly 
impossible to associate all these cases—in spite of the 
fact that careful records exist in every case—with a 
recent or present-day examination or inspection. But 
the school records are the best in the country in one 
respect at least, for they cover nine or ten years of the 
life of the school child. 


AN INQUIRY IN GLASGOW 
Two methods of approach appealed to me :— 
1. The statistical which I applied to recent Glasgow cases 
operated on during the past eight years. 
2. Opinions derived from the observation of the medical 
men who see our patients for years before we operate and 
have to treat them for years after we lose sight of them. 
And the general practitioners form the high court of judgment 
in a matter of this kind. 
This second method I have used in the county cases. 
I was lucky to find that Dr. Arbuckle Brown, now 
chief medical officer of the Glasgow authority had, 
during the years 1924-25 examined 213 children, on 
the average about six to nine months after operation 
and had tabulated the results. With the help of my 
assistant, Dr. Ian Thorburn, I undertook to examine 
a new batch who had been operated on 12 to 18 months 
previously. This lot amounted to 280,80 that we had 
carefully prepared end-results from a series of nearly 
500 cases. As the parent was in almost every case 
present with the child when the examination of the 
child was made, a fairly correct and full account of 
the results of operation was got. 

In these Glasgow cases records were taken under the 
following headings : (1) throat and chest conditions— 
i.e., sore-throats, recurring colds, bronchitis, hoarse- 
ness, &c.; (2) mouth-breathing or nasal obstruction ; 
(3) adenitis ; (4) hearing—slight or marked deafness ; 
(5) aural discharge ; (6) nasal discharge. The effect 
on the general health was also noted as reported by the 
parents. 

I shall call Dr. Brown’s cases Group I. and my own 
Group II. The general health figures in Group II. 
(280 cases) are as follows: 49 were much improved, 
193 were improved, and of the remaining 38 cases (no 
change) 5 had good health before the operation. We 
did not expect the operation to do everything—e.g., 
to cause the cessation of aural discharge in an old 
case of scarlet fever, or to cure the Glasgow accent, 
which is not one of the best in the country. 

Comparing Dr. Brown’s list (Group I.) with my own 
list (Group II.)— 

Out of 280 a the beam 7 in 166 (59-3). 
disappeared . § (Dr. Brown, 84-6 %). 


Out of 38 cases of chronic ear) in 22 (57-9°%). 
discharge cure resulted . § (Dr. Brown, 64-7 %). 
Out of 187 cases of nitisity eee in 143 (76-5). 
ing cure resulted - § (Dr. Brown, 93-2 %). 


§ 23 were cured (57-5%). 


Out of 40 cases of deafness ae (Dr. Brown, 83-6 %). 


29 ed (54-7 °%). 
Out of 53 cases of nasal discharge / ‘cmap IL) (54-7 %) 
Out of 161 throat and chest) ) 


conditions—i.e., sore-throat, ee d (27-R0 
cough, &c. umed to be due / 141 were cured (87-6 %). 


to T. and A. disease .. 


Out of 37 cases with es 22 were cured (60° 


glands .. 70). 


My percentages in the above classes do not represent 
the total benefit to the child—e.g., some discharge 
from the nose may remain although the deafness and 
the mouth-breathing, the sore-throats, and the damage 
to the general health have disappeared. 
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Additional queries under Group II. brought out the 
following facts :— 


Liability to exanthemata.—As a result of this operation it 
would seem that children are rather less liable to those 
infectious diseases where tonsillitis is usually found—e.g., 
scarlet fever. 

Liability to acute ear attacks.—An attack of acute ear 
suppuration occasionally follows the operation within 
one to two weeks. Otherwise the incidence of such attacks 
appears to be much lessened. One form of ear disease 
which is almost always cured by the adenoids operation is 
the recurring attacks of acute middle-ear discharge in young 
children. 


The chief divergence between Dr. Brown's figures and 
my own is that I found a larger number of scraps of 
tonsils which had either been left or had returned. 
Such were nearly always towards the lower pole and 
were probably due to mounding up of the lingual 
tonsil. Out of 37 such cases only three had ever caused 
any symptoms. It seems likely that such imperfect 
operations—artistically imperfect—are too much 
blamed. This is not an argument for tonsillotomy as 
against tonsillectomy; I favour the latter every time. 
But if complete removal is essential how was it that 
25-30 years ago we were able to say that tonsillotomy 
was perhaps the operation which in the whole of 
surgery was followed most commonly by good results ? 


QUESTIONNAIRE TO PRACTITIONERS, 


In connexion with the county cases questions 
similar to the above were used, but this time were 
addressed to the medical practitioners of the County 
of Dunbarton. 


A. What do you consider to be the effect of the tonsil 
and adenoid operation: (1) on general health of the child ; 
(2) on the local conditions in the throat, nose, and chest ; 
(3) on hearing; (4) on the arrest of middle-ear discharge ; 
(5) on the removal of mouth-breathing ; (6) on the arrest of 
enlargement in, or the disappearance of, enlarged lymphatic 
glands ; (7) on nasal discharge ? 

B. Do you know of any untoward results which follow 
the operation ? (1) Are the children operated on more or 
less subject to infectious diseases than other children ? 

2) Do they have more or less liability to acute ear attacks 
than children on whom operation has not been performed ? 


Over 20 practitioners have made returns to the 
questionnaire, and the answers may be summarised 
as follows :— 

1, General health : 


9 
a 


nearly always good. 
. Effect on conditions in throat, nose, and chest : 

3. Effect on hearing : 
done early. 

4. Aural discharge: usually good but often negative. 

5. Mouth-breathing: nearly always good, especially if 
operation be done early. 

6. Effect on enlarged glands in 
good. 

7. Nasal discharge: result often good but fails in many 
cases to give immediate results though later improvement 
often takes place. 

8. Infectious diseases after operation : less after operation. 
(Not a single opinion to the contrary.) 

9. Subsequent acute ear affections : 
less liable, a few are in doubt. 
contrary. 


good. 
good, especially if operation be 


neck: nearly always 


the majority say 
Only one opinion to the 


And these opinions are not given after six months or 
a year of observation but on observations spread over 
several years before and after the operation. 


CONCLUSIONS AND COMMENTS 


Such are the general conclusions voiced by those 
20 medical practitioners. But detailed remarks are 
worth quoting—e.g., 


1. Adenoids should be removed early and the best results 
are attained in the removal of mouth-breathing, if the 
operation be followed by training out of the acquired habit. 

2. Tonsils may often be left unless actually septic. 

3. Middle-ear discharge due to other causes—e.g., scarlet 
fever and measles—is not removed by the operation on thé 
tonsils or the post-nasal adenoids, 





4. Nasal discharge is not always cured by these operations, 
but even in cases of apparent failure great improvement 
takes place intime. In this connexion it is well to remember 
that neither nasal discharge nor mouth-breathing will be 
fully relieved if there be a badly deflected nasal septum or 
greatly enlarged turbinals. 

These conclusions suggest to me this thought, with 
which this paper began. We talk of the T. and A. 
operation : are we not the slaves of a phrase? Are 
we not dealing with two operations which are too often 
performed together ? Should they not often be disso- 
ciated ? The adenoids infection usually takes place 
earlier and the tonsils may escape altogether. 
Occasionally the tonsils suffer first and very occasion- 
ally alone. I therefore plead for the removal of 
adenoids as soon as nasal obstruction occurs and 
leaving the tonsils unless they are evidently diseased. 
Where there is no history of sore-throat and no 
enlarged glands I tend to leave the tonsils. I find 
this view of these cases results in my leaving the 
tonsils in 10-15 per cent. of the cases sent up for 
operation. 

An argument in favour of this conservative practice 
is that the removal of adenoids is followed by little 
pain, whilst tonsillectomy is followed by a very sore- 
throat for two or three days. 

Should the time come when we will be able to say 
in each case when a tonsil has ceased to be defensive 
and has become offensive a great help would accrue to 
the operator. In the meantime, with the diagnostic 
means at our command the highest skill is shown by 
the man who knows when not to operate. 

One last remark. Does such work as we are doing 
represent the ultimate management of these cases ? 
In my opinion certainly not. No one deplores more 
than I do the need for so many operations on young 
children. In the fashion of the day one would look 
towards dieting or vitamins for the solution. What 
the outlook will be 10 or 20 years hence I cannot say. 
In the meantime, let us do the best for the individual 
child as he comes before us. 


REDUCTION OF FRACTURES UNDER 
LOCAL ANASTHESIA 


By E. L. BarttemMan, M.B. EpIn. 
CASUALTY AND OUT-PATIENT OFFICER, WEST LONDON HOSPITAL 
AND 


G. O. Trprett, M.B. Lonp., F.R.C.S. ENG. 


LATE CASUALTY AND OUT-PATIENT OFFICER AT THE HOSPITAL 


Mucu experimental work has already been done 
abroad on the reduction of fractures under local 
anesthesia. The earliest mention of the method 
is in 1885 by Conway.' During the early part of 
this century occasional references are found, but 
the advantages to be gained by it have not been 
put forward to any extent in the medica] press. 
Since the war the method has again come to the 
fore ; in Vienna, Prof. Béhler has used it with great 
success as a routine, as he describes in his masterly 
little book.2. In 1931 Hosford* recorded a series 
of cases of fractures reduced under local anesthesia 
at St. Bartholomew's Hospital. As far as we can 
ascertain, however, the method has not been tried out 
in any of the out-patient departments of the teaching 

1 Conway, J. R.: New York Med. Jour., 1885, xlii., 632. 

* Bdbler, Lorenz : Treatment of Fractures, Vienna, 1929. 

* Hosford, J. P.: Brit. Jour. Surg., 1931, xvili., 546. 
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hospitals, and any work that may have been done 
has been of an experimental rather than of a routine 
nature. 

During the last 12 months we have reduced under 
local anesthesia all the simple fractures that have 
come through our hands in the casualty and out- 
patient departments at the West London Hospital, 
and we set forth our views of this method after trying 
it on some 116 cases in the routine work of the 
departments. 

The advantages of the method are as follows :— 


(1) The immediate relief of pain and discomfort. 


(2) A general anesthetic, with its risks and unpleasantness 
to the patient, is avoided. 

(3) Its applicability in the case of the aged, the shocked, 
and other patients for whom a general anesthetic is 
undesirable. 


(4) If further reduction has to be carried out at a later 
date, the patient is less likely to object to manipulation under 
a local than under a general anesthetic (Béhler). 

(5) The reduction can be performed single-handed ; 
hence its special applicability to general practice. 

(6) The method can be safely used in the X ray room 
should the surgeon require to perform the manipulation 
under the fluorescent screen. 


TECHNIQUE 
The apparatus we employ is of the simplest, 
consisting of one 10 ¢.cm. record syringe, one hypo- 
dermic needle (No. 17), and one large-bore exploring 
needle (B.W.G. No. 18); the novocain can be carried 
in tablet form and made up to a 2 per cent. solution. 
The site of fracture having been determined, 
either clinically or by 
Fic. 1 X rays (the latter being 
especially useful but 
not essential), the skin 
over the area is cleaned 
and painted with iodine 
and then anzsthetised 
with a 2 per cent. 
solution of novocain, 
using the hypodermic 
needle. The exploring 
needle is then intro- 
duced obliquely 
through the anes- 
thetised skin down to 
the fractured bone ends 
(Fig. 1). Throughout 
Anesthetisation of the periosteum. this procedure the 
piston of the syringe 
should be gently pressed so that the point of the 
needle follows a flow of the anzsthetic solution. 
The operator must now satisfy himself in the 
following way that the needle is between the broken 
bone ends :— 


~ 
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(a) He can feel the fractured ends of the bone with the 
point of the needle. 


(b) If the piston of the syringe is withdrawn blood will 
flow into the syringe, showing that the point of the needle 
is in the hematoma present at the site of all fractures. 
(This of course applies to recent fractures, before the hema- 
toma has had time to organise.) 

Then 20 c.cm. of the solution is introduced and 
the needle withdrawn. After waiting three minutes 
disimpaction is commenced (Fig. 2). It may or 
may not be necessary to make subsequent injections 
from different angles. After five minutes the part 
will be completely anesthetised, and complete 
and painless reduction can be carried out. That 
anesthetisation of the part is complete must be 
pointed out to the patient by movement of the 
fractured surfaces—a manceuvre previously painful. 
His entire confidence is thus gained, and this eliminates 











the possibility of any voluntary muscle spasm and 
secures complete relaxation of the part, which is 
essential for the subsequent procedure of correct, 
reduction. 

In a fracture about 
a joint, the attain- 
ment of correct 
anatomical replace- 
ment can be tested 
by active range of 
movement of the 
joint, a unique advan- 
tage of this method 
over the passive 
movements of an 
anesthetised patient. 

We have used 
amounts of 20 to 40 
c.cm. of 2 per cent. 
novocain for the 
average fracture of bd 
the smaller bones 
(Colles’s), though one 
of us used 100 ¢.cm. 
for the operation of 
disimpacting a fracture of the neck of a femur in a 
man aged 46. 


Fic. 2 





"The periosteum has been anss- 
thetised and disimpaction is 
now possible. 


RESULTS 


The following list shows the types of fractures in 
which we have employed local anesthesia. 

Number 

Fractures of the Long Bones reduced 


Femur, neck of. In a male aged 46 years—a comminuted 
fracture of base of neck. ~~ aaah ‘eras 


corrected two days after injury é 1 
Humerus, lower third and shaft 0 3 
Radius and ulna, all types of (especially Colles »: o 2 
Tibia and fibula, shaft, malleolar and Pott’s ee os 30 

Fractures of the Short Bones 

Nasal 3 
Clavicles ; before reduction or application of braces 7 
Phalanges 9 
Metacarpals. *Comminuted (especially Ben nnett’s) before 

application of plaster .. oe 5 
Tarsa 8 2 
Cuneiform {before manipulation and oe application oy 2 
Scaphoid plaster splints oe 3 

Dislocations 

Elbow .. ee os ee ee oo 3 
Patella .. oe ee oe os 2 
Ankle .. ee on es 4 
Interphaiangeal ) 


Also for the application of plasters over the above fractures and 
torn ligaments. 


We have so far had no complications in this work 
—e.g., sepsis, injury to nerves and vessels. 

The objection has been raised that the introduction 
of the needle is not without dangers, since it may turn 
the category of a fracture from simple to compound ; 
although this may be so in theory, in practice we 
have had no ill-effects. Further, we have discovered 
no pathological changes, either immediate or delayed, 
from the introduction of the solution into any joint 
when the fracture involved the bones about one. 
We have also gone into the question of the effects 
of the novocain on the bone union, and we have found 
that union takes place in the normal time, as tested 
clinically and by X rays taken over the period of 
union and up to six months subsequently. 

The question whether this type of anzsthetic 
should be used for the reduction of compound fractures 
is debatable ; certainly, unless the solution is sterilised 
and isotonic, one hesitates to introduce chemical 
substances into an area where septic organisms are 
present, unless that substance be an antiseptic. 
Again, waterlogging the tissues might be considered 
inadvisable when those tissues are going to be called 
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upon to fight sepsis. Thus we feel that in these cases 
it would be preferable to carry out a nerve block 
higher up away from the septic field. 


DISADVANTAGES OF THE METHOD 

(1) Children.—The method is not suitable for 
young children. The youngest child we have success- 
fully treated was 10 years of age. 

(2) Edema.—In some cases, especially where the 
fracture is in the neighbourhood of a joint, there is 
much swelling, which is increased by the introduction 
of the novocain solution. Tosome extent this difficulty 
may be overcome by elevation of the limb, massage, 
and the application of an Esmarch’s bandage for a few 
minutes. 


Clinical and Laboratory Notes 


CONGENITAL ABNORMALITY OF THE 
EXTERNAL SEMILUNAR CARTILAGE 


By V. H. Exuis, B.Curr. Cams., F.R.C.S. ENG. 


ORTHOPADIC SURGEON TO 8T. MARY'S HOSPITAL, 
ASSISTANT SURGEON TO THE ROYAL 
ORTHOPAZ.DIC HOSPITAL 


LONDON; 
NATIONAL 


Gross abnormalities of the semilunar cartilages 
are rare in otherwise normally developed knee-joints, 
though minor variations in their attachments are not 
uncommon. A flattened disc instead of a meniscus 
is the abnormality of the external cartilage which has 
been met with by many surgeons on rare occasions 
but the literature is scanty. Poirier! has described 
two cases. Timbrell Fisher? has recorded a case of 
which he gives an illustration. 

The external semilunar cartilage is developed from 
the mesenchyme separating the two primitive joint 
cavities of the knee. In many animals the external 
cartilage forms a more nearly complete septum than 
is found in man. In the apes it is in the form of a 
ring, a condition which occasionally occurs in man as 
a variation. No animal higher in the seale than the 
lizard is provided with a complete disc. 

The condition is one of surgical interest because 
it gives rise eventually to characteristic signs and 
symptoms of internal derangement of the knee- 
joint. It may be unilateral or bilateral. In both 
vases described below the patients were girls whose 
symptoms commenced during childhood. 

The usual history is that on straightening the knee 
from a flexed position there is an audible and palpable 
thud. After months or years the knee becomes 
painful and occasionally there is effusion into the joint. 
On examination the joint appears to be normal 
and there is no local tenderness. Flexion and exten- 
sion are both free and full but on extending the knee, 
at a point where the leg makes an angle of about 
170° with the thigh, there is a loud thud, the tibia 
rotates slightly on the femur, and the anterior part 
of the external cartilage becomes palpable to the 
outer side of the patellar tendon. 

This movement within this joint has not as a rule 
the same character as the click heard on examining 
a torn or abnormally mobile external cartilage of 
normal type but gives the impression that there is 
some larger obstacle jammed between the condyle of 
the femur and the tibia. Differential diagnosis is 


’ Poirier, P., and Charpy, A.: Traité d’anatomie humaine, 
Paris, 1911, vol. i,, p. 82. 


* Fisher, A. G. Timbrell: Internal Derangements 


of the 
Knee-joint, London, 1924, p. 14. 
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also made easier by the fact that derangement of the 
external cartilage is uncommon in children and is 
usually preceded by a definite injury. Removal 
completely relieves all symptoms. 

The accompanying illustration shows the left and 
right external cartilages. The upper surface shows 














Drawing of the external cartilages from Case 1. 


the depressed area on which the condyles of the femur 
rotate. On the postero-lateral edges the grooves for 
the tendon of popliteus are clearly visible. Each 
cartilage is extremely wide and formed an almost 
complete septum across the outer half of the knee- 
joint. The medial free border was not longer than 
5 mm. 

CasE 1.—Girl aged 13. Complaint of the knees “‘ giving 
way ” for six or seven years. No history of injury. The 
knees also click and are painful at times. She gave a vague 
history of locking of the joints and effusion into them. On 
examination no effusion or tenderness of the joints which 
have a full range of movement. In the right knee there 
is a definite bump on the outer side felt on extending the 
knee at 170°. The condition of the left knee is similar 
but not so pronounced. 

Both external cartilages were removed by operation. 
The cartilages (see Figure) were extremely wide, forming 
an almost complete disc across the outer half of the knee- 
joint. The inner free borders were not more than 5 mm. 
long. Each cartilage showed a depressed area on which 
the condyle of the femur rotated. 

CasE 2.—Woman aged 26. When aged 10 the left knee 
became suddenly locked in flexion and it was straightened 
by her doctor, Since then it has always clicked painfully 
on extension. On examination the knee was not swollen 
or tender. On extension there was a painful bump which 
could be felt over the outer side of the joint. 


The external cartilage was removed by operation. 
It formed a complete section across the outer half 
of the joint and appeared to be wedged at times 
between the joint surfaces. 


I am indebted to Mr. E. P. Brockman for permission 
to publish these cases. 


A CASE OF NODAL RHYTHM 
By F. BENNETT JuLIAN, M.C., M.B., M.Sc. N.U.I. 


HON. PHYSICIAN TO THE LIVERPOOL HAHNEMANN HOSPITAL 


NopAL rhythm was a term originally used by Sir 
James Mackenzie to describe that condition which 
Sir Thomas Lewis in 1910 showed to be due to 
fibrillation of the auricle. Mackenzie evidently 
thought that, the auricle being completely paralysed, 
as evidenced by the absence of the auricular wave in 
jugular and liver tracings, the cardiac impulse was 
generated from the auriculo-ventricular node, or, 
at any rate, that the auricles and ventricles contracted 
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simultaneously. Later work 
showed that the origin of the 








cardiac impulse was. still 
the auricle, but that the 
auricle did not as a whole 
contract. 

There are cases, however, 
in which the cardiac impulse 
does originate in the junc- 
tional tissues, and in which 
the auricle and ventricle do 
contract simultaneously. To 
these cases the term nodal 
rhythm is now applied. The 
condition is identified in the 
electrocardiogram by _ the 
entire absence, or in some 
cases by the inversion of, the 

















P wave. The condition is not 
necessarily of serious clinical 
significance. 

It is the constant rule in these cases to find that the 
heart action is quite regular, and so far as can be | 
determined there have been no cases published of | 
departures from this rule. The following case is 
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Ten minutes after the administration of adrenaline 0-5 c.cm. 
The rate is now regular, and accelerated, and the P wave is in 
its normal! position. It is inverted in lead II. 


therefore of interest, exhibiting as it does irregular 
nodal rhythm. 

The patient, a girl aged 7 years, was observed to 
have a very slow pulse, seldom rising above 50, 
even when suffering from a febrile state, e.g., measles, 
with a temperature of 103° F. or over. She seemed 
healthy and happy, had a moderate appetite, and 
slept well. She suffered very little, if at all, from 
respiratory distress on exertion. Her mother stated 
that she was perhaps unduly tired after walking. 
There was no history of rheumatic or scarlet fever. 

She was admitted to the Liverpool Heart Hospital 
for observation and was electrocardiographed on 
numerous occasions. Every _ electrocardiogram 
showed the same features—viz., a slow irregular beat, 
with an entire absence of the P wave. Atropine, 
gr. 1/50; ephedrine in doses varying from gr. 1/8 
to gr. 1/2 t.d.s.; quinidine, in increasing doses from 
grs.4 to grs.7 t.d.s. were tried, but none had any 
effect on the main characteristics of the electro- 
cardiogram. 

The result of the administration of adrenaline was, 
however, very striking. An electrocardiogram taken 
five minutes after the injection 0-5 c¢.cm. showed not 
only an increase in and a regularisation of the beat, 


Nodal rhythm, The irregularity and absence of the P wave are noticeable. 


but also revealed the missing P wave. Another 

| picture taken ten minutes after the adrenaline showed 
the same features. After the effect of the adrenaline 
had worn off the electrocardiogram resumed its 
former characteristics. 


I have to acknowledge the kind assistance rendered 
by Dr. Isaac Harris in the elucidation of this case. 


NEW INVENTIONS 


FORCEPS FOR USE WITH MICHEL AND KIFA 
CLIPS 


THE forceps here illustrated have been made for 
use with Michel clips, and particularly with the Kifa 
suture clips, and have proved very effective. The 
teeth of the holding forceps are after Childe’s pattern, 
thus facilitating the approximation of the edges 
of the wound. The roughened areas on both the 
clip holder and the insertion forceps help the surgeon 
to obtain a firm grip of the skin edges, and to apply 
firmly to the skin whichever clip is used. The 
gallery holding the clips is the exact width of the 
Michel clips, is easy to load, and the strength of the 
spring, enabling the clips to be easily removed, 
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prevents them from falling off or overriding each 
other, as frequently occurs. The suture forceps 
insert both varieties of clips easily, and remove the 
Kifa clips as easily, without pain to the patient. 
The several widths of the Kifa clips available particu- 
larly facilitate the closure of many upper abdominal 
and other wounds, where Michel clips tend to slip 
owing to the thickness of the skin. 

They are made in rustless steel by Messrs. Chas. F. 
Thackray, Park-street, Leeds. 

L. DouGat CaLLANDER, M.D. 
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MEDICAL SOCIETIES 








ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNZCOLOGY 


THE meeting of this section on June 17th was 
devoted to a discussion on 


Modern Methods of Alleviating Pain in Childbirth 


The chair was occupied by Mr. Victor Bonney, 
the President. 

Mr. L. Carnac RIvETT said that anesthetics were 
discovered 100 years ago, and as long as 80 years 
ago Sir James Simpson used chloroform to lessen 
the pains due to childbirth. Twilight sleep enabled 
freedom from sensation to be continued for a long 
time, while nembutal and similar preparations 
could be used either by the mouth or intravenously, 
and provided powerful narcotics. Spinal anesthésia, 
rectal ether, and avertin had been employed in suit- 
able cases. It was something of a disgrace that the 
parturient woman could still say, in the words of the 
Psalmist, ‘The pains of Hell gat hold upon me.” 
In quite 90 per cent. of normal deliveries it was 
possible to alleviate the labour pains. Three years 
ago he was able to bring the question to a practical 
issue. Lady (Rhys) Williams and Mrs. Baldwin started 
a fund to defray the cost of using anesthetics in 
lying-in hospitals, and an offer from this fund was 
accepted by the management of Queen Charlotte’s 
Hospital. The object was to help normal delivery. 


VARIOUS ANZSTHETICS REVIEWED 


Nitrous oxide as an analgesic was practically 
ideal; as now administered it was operative for a 
long period, and was safe. It produced complete 
unconsciousness, which could be continued as long 
as the labour was likely to last, and was also suscep- 
tible of reinforcement by ether. Moreover, it did not 
inhibit uterine contractions, as did ether and chloro- 
form. A drawback to nitrous oxide was that it 
could only be induced by a tight-fitting mask and 
by means of a heavy apparatus which required 
skilled manipulation. 

This was an important consideration, since half 
the confinements in this country were conducted by 
midwives alone. Twilight sleep sometimes caused a 
complete cessation of the uterine contractions, 
though in time these were resumed ; and Mr. Rivett 
had never had an infant death which he could ascribe 
to this cause. Sometimes the hyoscine acted as an 
excitant, and the woman became maniacal; and it 
was necessary to have an attendant present all 
through labour to vary the dose as required. Spinal 
and sacral anesthesia were both too short to be of 
real value in normal delivery. Spinal analgesia, 
moreover, increased the contraction of the circular 
fibres, producing a violently contracting uterus with 
poor expulsive power. In rectal anesthesia there 
was sometimes difficulty in keeping the drug in the 
rectum ; it was liable to be expelled with the next 
pain. Ether was not suitable for normal labour ; 


if given in small doses it was liable to cause excite-. 


ment, if given for long periods bronchitis might 
ensue. Chloroform, the first anesthetic to be used 
in labour, was still, in Mr. Rivett’s view, the best, 
though not for obstetric operations. A very small 


quantity given when the patient felt a pain coming | 


on sufficed to abolish the pains of labour. There 
was less likely to be a spasm of the muscles when 


the pain reflex was abolished. Under chloroform 
the average duration of the second stage, he found, 
was 45 minutes for a primipara, and under half an 
hour for multipare. Over 2000 women had had 
chloroform analgesia at Queen Charlotte’s without 
untoward results. In a small proportion it was not 
successful in abolishing pain; in a very few there 
was excitement, probably because the ansthesia 
was started at too late a stage. At the Middlesex 
Hospital, for the last six years, whiffs of chloroform 
had been given in labour cases as soon as the woman 
began to cry out because of the pains; no increase 
in unfavourable events which required forceps had 
occurred, nor were there any cases of perineal 
laceration. 
CHLOROFORM IN CAPSULES 


With regard to the economic aspect, if at least 
90 per cent. of the 600,000 of the mothers’ delivered 
in this country every year were to have the pains 
of labour abolished, the analgesic must be in the 
hands of midwives. Even if a doctor was engaged 
he could not spend 10 to 12 hours on each case. 
Doctors attended less than half the confinements in 
the country, midwives conducting most of the cases 
alone, and during most of the labour period the 
midwife had nothing to do. The method of using 
chloroform could soon be taught, and in intelligent 
hands there was no danger. Mr. Rivett had been . 
trying small quantities of chloroform put up in 
ampoules, similar to those used for amyl nitrite, 
which were crushed into lint when ready for use. 
Each ampoule contained 20 m. of chloroform, and 
maintained analgesia for seven to ten minutes. Of 
200 cases so treated at Middlesex Hospital, in 73 per 
cent. the result was good, in 20 per cent. fair ; so that 
the method achieved some measure of success in 93 per 
cent. of cases. In six of the 200 cases there were 
perineal lacerations ; in 5 per cent. there was post- 
partum hemorrhage. There were no deaths. 

Mr. Rivett expressed the hope that the section 
would pass a resolution requesting the Central 
Midwives Board to issue certificates to those midwives 
who had received sufficient instruction permitting 
them to administer light anesthesia for normal 


deliveries. The barbiturates needed further investi- 
gation. 
THE NEED FOR AN ANESTHETIST 
Dr. I. W. MAGILL said that patients nowadays 


wished to know nothing about the birth of the 
child ; but to obtain such complete amnesia with a 
drug was dangerous unless an anesthetist was present 
to judge the progress of the case and to adapt the 
dose. Barbiturates certainly should not be handed 
out to midwives. Nembutal in a dosage of grs. 4} 
might be successful, but might produce excitement 
and no amnesia. The best anesthetic was a com- 
bination of nitrous oxide and oxygen, which was 
eliminated without leaving any deleterious effect to 
mother or child. Chloroform was a wonderful 
anesthetic, and most of the trouble attributed to it 
was due to faulty methods of administration. 

Dr. R. H. PARAMORE said that he had used spinal 
anesthesia for three years for operative work, and 
in three cases of what he regarded as normal labour. 
It was important to curtail the second stage of 
labour and get over the obstructions to the birth 
of the child when the cervix was fully dilated. Spinal 
anesthesia appealed to him as the anesthetic for 
the use of the medical man. 





2 ee Se We peer Be ee ren ee 


oy 


~~ 


oe ee ee 





1362 THE LANCET) 


ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 


[JUNE 25, 1932 





Miss J. A. OLDAKER produced an analysis of 
450 consecutive patients at the Royal Free Hos- 
pital who had sedatives during labour. Sedative 
drugs were given as soon as the patient felt discom- 
fort during the contractions. Some 170 patients 
had no drug of the kind, either because the con- 
tractions were not very strong or painful, or because 
they were not admitted until the second stage. In 
60 cases bromide and chloral (grs. 20-30 of each) 
were given by the mouth and repeated. Opoidine 
(1 ¢.em.) and magnesium sulphate (2 ¢.cm.) were 
given together by intramuscular injection and there 
had been no experience of sepsis at the site of injection. 
In a certain number of cases forceps were necessary 
on account of ineffective uterine contractions in the 
second stage ; some patients were given morphia gr. }. 
There had never been cause for anxiety because of 
the child’s condition. 259 patients had intermittent 
nitrous oxide and oxygen anesthesia during the 
whole of the second stage. When this was given the 
contractions were never diminished, but were some- 
times increased. She had not yet sufficient data to 
enable her to express an opinion on the chloroform 
capsules. 

Dr. H. E. Boye considered nitrous oxide and 
oxygen the ideal anesthetic for childbirth, adminis- 
tered by an anesthetist who knew something of 
obstetrics. He was against allowing midwives to 
use any dangerous drug. The efficacy of nitrous 
oxide and oxygen was increased by the judicious 
addition of CO,. 


THE ATTITUDE OF THE CENTRAL MIDWIVES BOARD 


Dr. J. S. FAIRBAIRN said that a large proportion 
of working-class women delivered themselves, and 
it was highly desirable, from every point of view, 
that they should be relieved from prolonged pain. 
The chloroform capsule promised to be a most 
valuable general means to this end. The question 
had been under discussion at the Central Midwives 
Board. He understood that the London County 
Council were trying it out in some of their hospitals. 
The Central Midwives Board had asked the Section 
of Anesthetics of the Royal Society of Medicine 
to express an opinion on the safety of the capsule in 
the hands of midwives. Small quantities of anwes- 
thetic were required over a fairly long time, and to 
have a doctor in attendance during all that time was 
an expense that most women could not afford ; 
moreover, the doctor could not neglect his other 
practice to that extent. 

Dr. HERBERT CHARLES said his experience .with 
chloroform in labour was that the pains were not 
felt and the mother remained conscious and could 
talk. Spinal anwsthesia was excellent for Caesarean 
section, but not for the early stages of labour. He 
had the profoundest respect for chloroform in labour ; 
it was a boon to the poor woman suffering in child- 
birth. 

Dr. R. A. GipBons said he gave chloroform in the 
ordinary way with a mask in childbirth, and found 
that in small doses it kept the patient free from pain. 
No danger attended its use unless it were pushed. 
If there was exhaustion, a little ether could be given. 
He hoped it would be possible to sanction the use of 
chloroform capsules by midwives. 

Mr. EARDLEY HOLLAND agreed there was a great 
future for chloroform capsules in the second stage 
of labour, but he doubted whether they were suitable 
for administration over many hours. One could 
better judge of the effects of anwsthetics among 
private than among hospital patients, for the former 
could be followed up. Different women felt labour 





pains with varying intensity according to their 
temperament. Much could be done without drugs 
by talking to the patient and reassuring her and 
urging her to relax and so help the birth. In the 
first stage of labour he relied a good deal on chloral, 
grs. 40, dissolved in a considerable volume of water 
being slowly sipped. This medication formed an 
excellent basis for scopolamine and morphine. 

Mr. A. J. COPELAND thought that with the capsules 
of chloroform there should be supplied a slip giving 
a few warnings—e.g., to hold the capsule not less 
than two inches from the face, and to place no cover- 
ing other than the lint or mask over the face, and to 
use not more than one capsule at a time. Special 
wards might be set aside to investigate the com- 
parative effects of different anesthetics in child- 
birth. He favoured the addition of oxygen whatever 
anesthetic was used. 

Mr. J. P. HEDLEY thought that, in however small 
doses it was given, chloroform was undesirable in 
the “first stage of labour. An anxious woman got 
more excited if she had chloroform early, and if she 
were given more, which she would certainly demand, 
the force of the uterine contractions was diminished. 

Dr. KELSON Forp said that if midwives generally 
were to be allowed to use chloroform capsules he did 
not know how the rural chemist was to determine 
whether anyone asking for them should be supplied. 
It would be safer if the medical man could authorise 
their use. 

The PRESIDENT said the suggestion that the 
Central Midwives Board should take action in this 
matter was a pertinent one. He could endorse the 
view that there were many difficulties in the way of 
authorising midwives to use chloroform. 


Mr. RIvetTT, in his reply, said he regarded normal 
labour as labour in which the woman succeeded in 
delivering herself without extraneous assistance. He 
always regarded it as a disgrace if the perineum was 
injured. If ether were given for several hours there 
was a risk at least of bronchitis, possibly of pneumonia. 
The law was that if a person could be shown to be 
competent, and trouble arose, she could not be 
prosecuted for negligence, but if the person concerned 
was shown to be incompetent, prosecution might 
follow. The issue of the capsules would depend on 
the doctor in any particular case. Chloroform was 
not included in the schedule of dangerous drugs, 
but hyoscine was. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


AT a meeting of this society held at Manson House 
on June 16th, with Dr. G. CarmicHaEL Low, the 
president, in the chair, the Manson medal was 
awarded to Prof. Theobald Smith,. of New York, 
and was received on his behalf from the president by 
Dr. G. K. Strode, of the Rockefeller Foundation. <A 
discussion on 


Synthetic Antimalarial Remedies and Quinine 


was opened by Colonel 8. P. James. The malaria 
commission of the League of Nations, he said, aimed 
at providing a cheap and abundant supply of a 
remedy which would limit attacks and prevent deaths 
from malaria by planting cinchona trees in malarious 
districts. The aim of chemotherapy was to provide 
a remedy for cases in which quinine was known to 
fail, a remedy which would supplement, but which 
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would not replace quinine or injure the cinchona 
industry. Quinine might be effective with some 
strains of parasite, and synthetic drugs, such as 
plasmoquine, effective with others. Therapy must 
be studied not only in terms of the strain of parasite 
to be overcome but in terms of the different phases 
of each species of parasite recognised ; plasmoquine 
had a selective action on gametocytes, but little 
effect on schizonts, while the opposite appeared to 
be true of quinine. The selective action of drugs 
indicated differences in the biological properties of 
the parasite in different phases. Therapy must also 
be studied in terms of the geographical distribution 
of strains, for the virulence of the parasite varied 
not only with the species but with different geogra- 
phical strains of the same species. In some parts 
of Italy a more effective drug than quinine was 
already needed, and atebrin seemed to fulfil this 
need. Among a series of seven cases infected on 
the same day, five treated with atebrin were cured, 
while two treated with quinine were not cured. 
Contradictory observations on the properties of 
plasmoquine were probably due to the use of different 
geographical strains. With some strains plasmoquine 
prevented relapse. After infection with a Madagascar 
strain of benign tertian malaria, plasmoquine and 
quinine were found to be more effective in preventing 
recrudescence than plasmoquine alone. The tolerance 
or immunity acquired by the patient before treatment 
was begun were also factors to be taken into account 
in estimating the action of drugs, and the dose of 
infection, depending on the number of mosquito 
bites, also made a difference; even atebrin would 
not eure outright a severely infected case. Experi- 
ments were made with plasmoquine in the prevention 
of infection. With a dose of 0-06 g. of plasmoquine 
given daily for six days it had been found possible to 
prevent malignant tertian in every subject treated. 
No failures had been recorded with benign tertian 
until an experiment was made on nine or ten students 
at St. Mary’s Hospital; the primary attack was 
prevented in every case, but five of the patients 
developed attacks of malaria between seven and nine 
months later. Plasmoquine was a causal prophy- 
lactie agent, but the dose necessary was too large to 
be taken for more than three or four days. A similar 
but less toxic drug was needed. 

Dr. C. A. HENRY reminded his hearers that the 
alkaloids of cinchona bark were quinine, quinidine, 
cinchonine, and cinchonidine. In their effect on 
malaria, he said, quinine and quinidine were about 
equal; cinchonine and cinchonidine were probably 
inferior to the other two. The malaria commission 
of the League of Nations had decided that it would 
be sufficient to provide a mixture of all the ecrystal- 
lizable alkaloids of cinchona bark instead of quinine, 
this preparation to be called totaquina, and to 
contain 70 per cent. of the crystallizable alkaloids, 
of which 15 per cent. must be quinine. Totaquine 
could be made in one of two ways; the product 
of the first method contained 77-9 per cent. of 
crystallizable alkaloids, of which 30-4 per cent. was 
quinine. The second product, made from manu- 
facturers’ residues, contained 78-5 per cent. of 
crystallizable alkaloids, of which only 20-7 per cent. 
was quinine, and more than 40 per cent. was cincho- 
nine. The second product was far less effective 
than the first, but at the present time it was the 
only type available. The cinchona industry had been 
rationalised to make the supply meet the demand ; 
95 per cent. of the cinchona bark used was grown in 
Java. Suggestions were sometimes made _ that 
cinchona planting should be revived in the British 
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Empire, but this would only reproduce the disorder 
of 20 years ago when too much bark was placed 
on the market. 

Prof. N. H. SWELLENGREBEL described an attempt 
carried out at Amsterdam to prevent the outbreak 
of fever and the appearance of benign tertian by 
protecting subjects with plasmoquine. Doses of 
0-03 g. were given daily for six days, beginning on 
the day before exposure to infection. The attempt 
failed ; all the patients except one developed malaria 
at the usual time, and the one who failed to do so 
developed an attack some months later. Of those 
who developed the primary attack, some were treated 
with plasmoquine, some with plasmoquine and 
quinine, and some with quinine only. All relapsed 
or else developed recurrences more than 24 weeks 
after the primary attack. Dr. Piebenga, working 
elsewhere in Holland, had reported a series of cases 
treated with quinine and plasmoquine in a large 
proportion of which there were no relapses or recur- 
rences. Dr. Piebenga had been working with the 
home strain of benign tertian, using naturally infected 
mosquitoes. Prof. Swellengrebel said that in his 
own cases artificially infected mosquitoes were used, 
and the strain was the Madagascar strain of benign 
tertian obtained from England. The home strain 
was less reliable in causing malaria and was probably 
of a lower vitality than the Madagascar strain. The 
number of infecting bites in Piebenga’s cases, more- 
over, was not known, but it was unlikely that they 
exceeded one bite per patient in that region ; his 
own cases had averaged a large number of bites. 
The relapse-rate for Holland as a whole was 50 per 
cent.; the fact that 100 per cent. of Prof. Swellen- 
grebel’s experimental cases relapsed seemed to 
indicate that the strain of malaria used was excep- 
tionally refractory to plasmoquine. His results 
did not contradict those of other observers, but 
only served to show that treatment with plasmequine 
might break down where there were large numbers 
of infecting bites, or where the strain was particularly 
virulent. 

Sir Henry DALE said that the method of testing 
antimalarial drugs had advanced; it was now 
possible to differentiate between the different phases 
of the parasite, so that the drug to be tested could 
be made to intervene at any stage. 

Sir Davip PRAIN said that technical chemists 
used to interest themselves in the synthetic produc- 
tion, at a cheaper rate, of substances found in nature. 
They now followed another principle and attempted 
to provide a substitute which was an improvement 
on the natural substance. The idea was not a new 
one, but went back 600 years to a king of Castile, 
who shocked his priests by remarking that if he had 
been present at the creation he could have prevented 
many blunders. As soon the chemist could 
provide the perfect substitute we should be able 
to dispense with cinchona, and we must already 
advise against any extension of the cinchona 
industry. 

Dr. W. D. Nicot described the natural clinical 
course of 161 cases of benign tertian malaria which 
had been under observation for a year or more at 
Horton. They were infected with the Madagascar 
strain, and 140 developed: fever at the end of the 
normal incubation period; 21 developed latent 
malaria 25 to 40 weeks after infection. In 110 cases 
the primary attack was terminated with quinine, 
in 18 with some quinine preparation, in 6 with 
plasmoquine, and in 6 with plasmoquine and quinine ; 
among these, 29 had recrudesced within eight weeks, 
13 relapsed between the eighth and the twenty-fourth 
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week, and 39 recurred after the twenty-fourth 
week. 

Dr. Pxuitrp MANsonN-BAaHuR mentioned a case of 
severe malignant tertian malaria with cerebral 
complications seen first on May 18th of this year. 
The patient was treated with one injection of quinine 
and then with atebrin for five days; he had made 
a good recovery, and appeared at the meeting in 
perfect health. 

Prof. W. SCHULEMANN said that it had never 
been the intention of workers at Elberfeld to produce 
a drug to contend with quinine. The aim was to 
produce new drugs which would give results which 
quinine could not achieve. It had been shown that 
in certain citcumstances plasmoquine reduced relapses 
and recurrences ; these findings needed confirmation 
with the same strains in tropical and subtropical 
countries. In subtertiary malaria plasmoquine did 
not appear to reduce the number of relapses, but the 
relapses with this strain were in any case few. In 
recent experiments made at Elberfeld by Dr. Kikuth 
on various species of avian malarial parasites it 
had been possible to study the action of drugs on 
separate phases in the life of plasmodia; he had 
found that atebrin acted on schizonts but not on 
gametocytes. These findings had been confirmed, 
but further prolonged experiments were needed. 
Quinine was not a causal prophylactic: it controlled 
clinical symptoms only during its administration. 
Colonel James, by giving 0-06 g. of plasmoquine 
for six days had prevented recurrence of attacks 
in 50 per cent. of his cases. Prof. Swellengrebel, 
using 0-03 g. for six days, had been unable to confirm 
these results. Probably the halving of the dose was 
sufficient to explain the discrepancy. As Colonel 
James had pointed out, the problem of malaria was 
becoming more and more complicated. It was not, 
however, necessary to test the virulence of every 
strain ; laboratory results were not the only criterion, 
and the resistance of the host was an important 
factor in malarial infection. A detailed comparative 
investigation was needed to find out whether a strain 
of the parasite showed the same susceptibility to 
drugs in a native in the tropics as it did in a patient 
in a temperate zone. In order to get the best results 
with the drugs available we must take into account 
the variable susceptibility of the parasite to those 
drugs, and also its geographical origin. Atebrin 
and plasmoquine both had special properties, and 
clinicians must learn to choose the drug or the com- 
bination of drugs which would produce the best 
results in a given case. In order to get an idea 
of the value of the three drugs now available the 
coéperation of the laboratory and hospital with the 
general practitioner was needed. The ideal would be 
a single drug which was effective against every type 
and strain of the parasite, but in default of that we 
must learn to use correctly, and to develop, the 
weapons at our disposal. 

Sir Matcotm Watson said that atebrin had been 
tried on a small series of cases in Malaya, and two out 
of four had relapsed. A single case treated with 
atebrin and plasmoquine had also relapsed. Experi- 
ments were now being performed on three groups of 
Malayan children, and results would probably be 
available in six months time. He thought there 
was evidence that the virulence of a strain might 
vary. Non-immune people entering an area where 
malaria was mild frequently became infected, and in 
turn infected the Malay population, with malaria 
which decimated both the newcomers and the 
residents. Presumably the virulence of the local 
strain had been increased by passage. 
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Sir ALDO CASTELLANI thought plasmoquine cura- 
tive, but less so than quinine. In acute pernicious 
cases he would advise the use of quinine in large 
intravenous and intramuscular doses rather than 
plasmoquine. In relapsing cases plasmoquine was 
useful when combined with quinine, but its special 
advantage lay in the treatment of patients who 
showed idiosyncrasy to quinine, and in black-water 
fever. Exceptionally, an attack of black-water 
might be started by plasmoquine. The value of 
synthetic drugs was that they provided a second 
weapon in addition to quinine. 


Colonel JAMES, in replying, said that he could not 
agree with Sir David Prain that synthetic drugs 
would affect the cinchona industry. Clinicians would 
continue to use quinine where it was the most useful 
drug, and the other remedies where they were 
applicable. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAZCOLOGICAL SOCIETY 





AT a recent meeting of this society held in Leeds 
Dr. S. B. HERD (Liverpool) described a case of 


Chorionepithelioma of the Broad Ligament 


The patient, aged 48, gave a history of ten normal 
confinements and one abortion. She missed three 
periods, and then had continuous bleeding for three 
weeks. As the uterus was of the size of, and felt 
like, a 12 weeks’ gestation, she was treated as 
a threatened abortion, but the bleeding did not 
completely stop. 

When she was next seen the uterus was no bigger, but 
the interval after the last normal period was 24 weeks. 
A diagnosis of carneous mole was made, and the mole was 
expelled spontaneously. It was typically carneous except 
for a few minute vesicles in one area, and on microscopical 
examination there was evidence of hydatidiform degeneration 
in this area. 

For six months there was menorrhagia (no intermenstrual 
bleeding), but she then bled constantly for a month. Careful 
examination under anesthesia, and curettage, failed to 
reveal any sign of placental tissue or chorionepithelioma, 
and the irregular bleeding ceased for a further six months, 
the periods being regular but excessive. Finally, about 
16 months after the “nee of the mole, the tient 
presented herself with a history of further bleeding for one 
month, and neuralgic pain in the left hip and thigh for the 
same length of time. The Aschheim-Zondek test was 
strongly positive, and there was a hard fixed mass which 
proved to be on the left broad ligament, and to have no 
apparent connexion with the uterus although the wall of 
the bladder was partly invaded. 


This case, said Dr. Herd, was of interest because of : 
(1) the comparatively long history ; (2) absence of 
growth in the uterus; (3) doubt as to the origin of 
the growth in the broad ligament ; and (4) question 
as to whether earlier operation would have saved the 
patient’s life. While extension from a chorion- 
epithelioma of the uterus was possible, the growth 
apparently arose as a primary malignant condition 
in the broad ligament. 

Dr. Herd also showed a specimen of Epithelioma 
of the Vulva removed from a patient aged 25. 


Toxemia of Pregnancy 


Prof. CARLTON OLDFIELD described three unusual 
cases of toxemia associated with pregnancy. The 
first case resembled ‘“‘ milk fever’ or “ bovine 
eclampsia.”” The patient was a primigravida, who, 
after a low forceps delivery of a healthy child, began 
to vomit on the third day. This continued, and the 
temperature rose to 101° F. on the following day, 
jand there was epigastric pain and jaundice with 
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Jevelopment of coma. On the fourth day, routine 
treatment having failed to produce any improvement 
in the ‘condition, inflation of both breasts with air 
was carried out, and two hours later the patient 
began to improve. 

The other two cases were similar in that persistent 
vomiting ended fatally, and that both were in the 
first pregnancy. Also anorexia was a conspicuous 
symptom, and was a contributory cause of the 
exhaustion. One of these patients gave a history of 
neurosis, and had severe vomiting until the sixteenth 
week when this ceased, but 12 days later drowsiness 
followed by coma developed. In both cases the 
urine was negative for evidence of toxemia, and in 
spite of treatment both patients died. Autopsy 
revealed signs of mild toxemia with some liver 


damage in each case, but this was hardly sufficient 
to account for death. Prof. Oldfield considered that 
these three cases suggested that the conception of 
toxemia of pregnancy originating in the ovum is 
probably erroneous. 

Dr. C. G. PAIne (Sheffield) read a paper on Colony 
Variation in Hemolytic Streptococci and its Import- 
ance in Puerperal Sepsis Immunity.—Prof. M. J. 
STEWART and Prof. CARLTON OLDFIELD showed a 
specimen of diffuse endometriosis of the body of 
the uterus, secondary tuberculous infection, and old 
bilateral tuberculous salpingitis, and also a specimen 
of liposarcoma of the broad ligament associated with 
spindle-celled sarcoma of the uterus.—Mr. A. GouGcu 
described a case of Carcinoma of the Fallopian 
Tube. 
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Handbook of Tropical Fevers 


By N. P. Jeweit, M.D., D.P.H., F.R.C.S.L,| 
European Hospital, Nairobi, Kenya; and W. H. | 
KauntzE, M.D., D.P.H., Deputy Director of | 
Laboratory Services, Kenya. With a foreword | 
by A. T. Stanton, C.M.G., M.D., F.R.C.P., Chief | 


|A Text-book of Embryology 


By Mary T. Harman, Ph.D., Professor of Zoology 
in the Kansas State College of Agriculture and 
Applied Science. London: Henry Kimpton. 1932. 
Pp. 476. 18s. 


Tuts book is at its best in the earlier chapters, 


Medical Adviser to the Secretary of State for the | dealing with more general questions and with the 


Colonies. London: Bailliére, Tindall and Cox. 
1932. Pp. 485. 16s. 


In his foreword Dr. Stanton points out the 
close coéperation between clinician and laboratory 
worker which has characterised the study of tropical 
diseases. Manson himself combined in rare degree 
the qualities of observer and experimenter, and his 
methods have been diligently pursued by his disciples. 
This volume records the results of a combined study 
of tropical fevers in Kenya. Most of the more 
important fevers to be met with in the tropics are 
described, even those which have happily not yet 
appeared in Kenya, for example, melioidosis and 
Oroya fever, still far away, and yellow fever which is 
an imminent danger. The choice of matter cannot 
have been easy, because many fevers occur commonly 


in temperate regions as well as in the tropics, and in | 


other diseases more specifically tropical, pyrexia is 
only an occasional, though possibly a well-marked, 


symptom. A chapter on the enteric group of fevers | 


in the tropics has been included, but none on pneu- 
monia and pulmonary tuberculosis, though the 
prevalence and severity of these infections in the 
natives of Kenya is recorded. Though they name 
the various works on tropical diseases which have 
been consulted in preparing this volume, and especially 
record their indebtedness to Castellani, Gordon 
Thomson, Robertson, et al., for the many illustrations 
taken from those authors’ works to embellish their 
own, and to Dr. R. G. Cochrane for assistance in the 
excellent chapter on leprosy, the authors have given 


more than a compilation, they have, in the 26 chapters, | 


embodied the more important results of recent 


research and have treated their subject matter lucidly | 


with evident carefulness and in a practical manner. 
Where more than one method of diagnosis and 
treatment is noted, that one is given at length 
which their own first-hand experience has taught 
them is the more suitable and more reliable. They 
have produced a 
student and practitioner as a trustworthy introduc- 
tion to any intensive study of tropical fevers. The 
book is handy, well printed, well indexéd, and 
well illustrated, in so far as photomicrographs can 
ever illustrate. 


volume which may well serve | 


|early changes in the sex cells. After this it shows 
|a tendency, common to nearly all books of its type, 
| to cover the ground with too little attention to detail. 
| The result is failure to provide an orderly consecutive 
account of the subject ; a serious student would find 
difficulty in acquiring coherent and satisfying ideas 
about any regional or organic development from such 
| material. On the other hand, there is evidently a 
| demand for books on embryology which aim no higher 
|than the standard of ordinary examinations, and 
| Prof. Harman’s book is a complete and compact work 
| within these limits. It is well produced and profusely 
illustrated. 


} 





Asthma and Hay Fever 
_ Practice 

By Artuur F. Coca, M.D., MattHew Wauzer, 
M.D., and AuGust A. THoMMEN, M.D. London: 
Bailliére, Tindall and Cox. Pp. 851. 45s. 
PUBLICATIONS on asthma and allergic diseases 
|continue to appear in increasing number. This 
volume offers a comprehensive review of our knowledge 
of these conditions by three workers from Cornell Uni- 
versity and Bellevue Hospital, N.Y. The first part, by 
A. F. Coca, is devoted to hy persensitiveness, anaphy- 
_laxis, and allergy. Much of it is taken up with the 
author’s own researches, but since he refers to more 
than 370 articles from the literature he cannot be 
accused of ignoring the work of others. The term 
‘atopy,’ here used to include asthma and hay- 
fever, is derived from the Greek atopia, a strange 
disease ; the sensitising body present in the sera of 
hypersensitive persons is named “atopic reagin,” 
also a strange sound to English readers. The 
terminology of ‘allergic’ disorders is already 
puzzling, and the introduction of new names without 
explanation or discussion will hardly dispel the 
confusion of the general medical reader. 

In the second and third parts of the book asthma 
and hay-fever are considered separately in great 
| detail, a wealth of experimental and clinical data being 
supplied. Nearly 100 pages are devoted to “ atopens 
and other excitants ’ which are held to range from 
| animal emanations such as rabbit, cat, and horse 
| hair, feathers, wool, and dust to almost every known 
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type of foodstuff, including meat, fish, eggs, milk, 
nuts, vegetables, spices, chocolate, alcoholic and even 
soft drinks. The number of possible atopens is, in 
fact, so vast as to discourage those who have been 
hoping to get constant specific reactions to skin 
tests in asthma and allied conditions. The greater 
part of the section on hay-fever deals with botanical 
minutie about plants and pollens concerned in the 
causation of this condition. Over 1600 references 
are given in the bibliographies to Parts II. and III. 
This- volume will take its place as a valuable work 
of reference for specialists, but is hardly one to which 
the physician will turn to refresh his knowledge of 
general principles. 





Vision and Colour Vision 


By R. A. Houston, M.A., D.Se., Lecturer on 
Physical Optics in the University of Glasgow. 
London : Longmans, Green and Co. 1932. Pp. 234. 
15s. 

Tuts book is a physical and mathematical approach 
to the complex problems of vision and colour vision ; 
it is valuable not only for its critical analysis of recent 
work on the subject but also for the mass of original 
work it contains. The author questions such 
entrenched views as the duplicity theory of vision, 
holding that it is accepted for the simple reason that 
no other theory has been put forward—though 
Edridge-Green’s view is given. Weber’s law on the 
discrimination of intensity is demolished by a mathe- 
matical analysis which proves that its results represent 
nothing but a Gaussian curve of error. On colour 
vision the author is at one with all physicists in 
decrying introspective analysis, but the Young- 
Helmholtz theory dear to physicists does not escape 
unscathed. In fact, he advances cogent proof that 
mathematically it is untenable. The classification 


of the colour blind into deuteranopes and protoanopes 
is regarded as having descriptive value, but is seen 


as artificial when the colour blind are studied 
statistically. Houston’s own view of colour blindness 
is that it is due to an irregularity in the working of 
retinal synapses, though he admits that the mode 
of action he postulates is hypothetical. 

The book is a sound and provocative piece of 
work. 


Flat-foot 

By 8. D. Farrweatuer, M.A., M.B., 

London: John Bale Sons, and Danielsson. 

Pp. 76. 78. 6d. 

In this little book Dr. Fairweather launches a 
severe attack upon the world in general for its stupidity 
in adding heels to its footwear. To this habit he 
attributes flat-foot and indeed almost all mechanical 
disabilities of the foot. He says that when heels 
are worn the outer part of the foot is removed from 
the ground and the weight rests on the heels and fore- 
part only. He says also that the centre of gravity of 
the body is thrown forward, and that to overcome this 
the muscles of the back, of the thigh, and of the legs 
are in a state of more or less tonic contraction ; hence, 
in his view, come fatigue, often neurasthenia, and 
sometimes sciatica. A simple experiment devised 
by Mr. P. B. Roth lends no support to the theory 
that the centre of gravity is thrown forward by heels. 
He has shown that if a bare-footed woman stands 
on two adjacent weighing machines with the heels 
on one and the fore-feet on the other, two-thirds 
of her weight is found to fall on her heels, and one- 
third on her fore-feet ; if the experiment is repeated 
with a woman wearing ordinary heeled shoes the 
proportion of her weight on either scale is unchanged. 





Ch.B. 
1932. 





It is true that when cheap high-heeled shoes with 
weak shanks are worn the heels are raised and the 
weight rests only on the heels and the fore-part of the 
foot, but a well-constructed shoe gives as much support 
to the outer part of the foot as it would have if it 
were flat on the ground. Dr. Fairweather’s arguments 
are not convincing. 





The Heart and Spleen in Health and Disease 
By G. ArBouR STEPHENS, M.D., B.S., B.Sc. Lond., 
Consulting Cardiologist, King Edward VII. Welsh 
National Memorial Association ; Consulting 
Physician, Cardigan and District Hospital, and 
Llandovery and Clydach Cottage Hospitals. 
London: H. K. Lewis and Co., Ltd. 1932. 
Pp. 139. 7s. 6d. 

Dr. Arbour Stephens has for some years carried on 
research work, more particularly in connexion with 
calcium metabolism and disorders of the heart. 
In this book he brings together the main ideas under- 
lying all this work. The first ehapter describes 
his modified stethoscope, which he ealls the ‘‘ eardio- 
scope,” and restates the author’s theory on the 
production of the heart sounds. The second chapter 
deals with blood pressure, more particularly the 
diastolic pressure which is renamed the ‘“ basic 
pressure,” and supplies a description of a new method 
for arriving at this figure. In subsequent chapters 
reasons are given for associating the spleen closely 
with the heart and the circulatory system, and 
arguments are set out to prove that auricular fibrilla- 
tion, flutter, and tachycardia are not separate entities, 
but 3 out of 24 possible stages in the same type of 
disordered action. Considerable space is devoted to 
a discussion of predisposition, whieh is defined as 
a definite state of disordered action or disease. The 
spleen is shown as the refitting shop for the corpuscles 
in connexion with the oxygenating function of the 
circulatory system. In the chapter devoted to acute 
rheumatism and chorea, particular stress is laid on 
the fact that these diseases occur in what is termed the 
‘acid class.”” The author explains in detail why he 
considers that the wrong feeding of adults is responsible 
for much of the heart trouble arising in later life. 
He emphasises the importance of diagnosing heart 
disease early, and has found that in every case of 
acute inflammation of the tonsil examined the heart 
is disturbed, as shown by an alteration in the basic 
pressure. The teaching in the last chapter is described 
by the author as “full of difficulties and highly 
dangerous, but that is no reason why it should not 
be properly faced and studied,” and this remark is 
not wholly inapplicable to the whole book. 


Anatomy of the Nervous System 
Fourth edition. By STEPHEN WALTER Ranson, 
M.D., Ph.D., Professor of Neurology in North- 
western University Medical School, Chicago. 
London : W. B. Saunders Company. Pp. 478. 32s. 6d. 
Prof. Ranson writes throughout for students of 
neurology working in laboratories and makes a 
consecutive story out of his material while arranging 
it to provide a work of reference of wide scope. 
We hope that in the next edition he will see his way 
to a less cavalier treatment of thé transverse 
peduncular tract and its endings, but otherwise 
the information supplied is adequate. The present 
issue has an excellent new feature in the shape of a 
series of sections through the brain stem; these are 
being added now to many neurological works coming 
from America. Altogether a sound and useful book. 
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THE UNAUTHORISED OPERATION 


THE litigation to which surgeons are exposed is 
usually based on an allegation of negligence. 
A recent case is a reminder that they are also 
liable to be sued for trespass to the person if it 
can be proved that, in performing an operation, 
they have exceeded the authority given by the 
patient. Three statements may here be quoted 
from “ The Conduct of Medical Practice.” A patient 
who consults a doctor gives implied consent that 
the doctor shall be entitled to do all such acts as 
he considers reasonably necessary for discharging 
the duty of diagnosis, regard being had to the 
state of medical knowledge and to his own personal 
experience. A practitioner who proposes any 
dangerous or painful act or any act causing, if 
unsuccessful, a permanent disability, should supply 
the patient with the material information to 
enable him to give or withhold consent. Finally a 
surgeon, though circumstances may make it 
difficult to attain the ideal of having patients’ 
written consent to the operations performed, may 
expose himself to liability in damages for trespass 
to the person (a legal classification which includes 
assault and battery) if he exceeds his authority. 

These general observations will serve as introduc- 
tion to an examination of the High Court action 


brought last week against the Royal Surrey County 
Hospital and the surgeon in charge of its gynzco- 


logical department. Damages were claimed on 
the several grounds of negligence, breach of contract, 
and trespass to the person. The plaintiff complained 
that the surgeon, contrary to her instructions and 
wishes, performed on her at the hospital the 
major operation of removing her uterus, though 
she had consented only to the minor operation of 
curettage. As will be seen from the report on 
p. 1377, the jury found that her complaint was 
justified. Her medical attendant had written a 
letter to the hospital conveying her refusal to 
undergo the major operation. This letter, from 
some cause inadequately explained, reached the 
hospital but was not brought to the surgeon’s 
notice. There was thus an error of hospital 
administration which made it almost inevitable 
that the plaintiff would succeed in her claim, 
though there was some evidence (strongly denied 
by the plaintiff) that she was aware of the nature 
of the operation about to be performed and that 
she made no objection. Where a claim of this 
kind succeeds, a jury may easily award substantial 
damages. The facts of the case, however, were 
capable of being interpreted as an occasion for 
congratulation rather than of heavy compensation. 
For the patient suffered from epileptic fits which 
had become increasingly serious during recent 
pregnancies. 

These proceedings were instructive both on the 
question of a surgeon’s authority and on the 
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question of eugenics. It is essential to keep these 
two points apart. An official inquiry into sterilisa- 
tion is proceeding but it will be a long time before 
the law is changed in the direction of compulsory 
sterilisation against the patient’s wish. The law, 
as Lord HEwart explained to the jury, does not 
enable a surgeon to say “If I had my way, I 
would sterilise the patient,” and then to go on and 
perform the operation against the patient’s desire. 
It is one thing to say that, if the patient had 
consented, the operation would have been proper ; 
it is quite another thing to say that, in the absence 
of her consent and in contradiction of her expressed 
wishes, the operation was proper. The case is 
also important on the question of hospital adminis- 
tration ; a hospital cannot afford such oversights 
as the loss of an important letter conveying the 
patient’s precise wishes. In a proper case the 
damages might have been heavy. We may note, 
too, Sir Henry Srmson’s answer (given during 
cross-examination) that, if his attention were 
drawn to a discrepancy in papers relating to a 
patient on whom he was about to operate, he 
would report the matter to the hospital authorities 
and see that the patient was asked about it, or he 
would ask the patient himself. 


& 
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SEAMEN IN CARGO SHIPS 

THE Shipping Federation, which is the chief 
association of shipowners, decided in May, 1929, 
to set up a committee to work out a standard 
accommodation suitable for seamen on cargo 
steamers, and chose for this purpose seven marine 
superintendents and two shipbuilders, who had the 
advantage of calling on Dr. C. Wurrz, M.O.H. of 
the Port of London, for advice in regard to ventila- 
tion and hygiene generally. In the report } of that 
committee, which has now been issued, the main 
feature is a definite proposal, with plan, for the 
crew’s accommodation on a cargo steamer of 6000 
tons, taken as a type example, manned by 12 
sailors and 12 firemen. Two striking advances 
catch the eye at once. The first is that the men are 
to be housed aft, in a deckhouse under the poop, 
where they will have better lighting and ventilation, 
less risk of injury in case of collision, less danger 
and discomfort in heavy weather; also, with the 
galley now more accessible, they will get their food 
hotter and more reviving just when they want its 
comfort most. The second, an even greater 
improvement, is the proposed increase of the 
height between decks from the statutory 6 ft. to 
7 ft. 9 in., which will, as the committee remarks, 
facilitate ventilation, and, if we read the plan 
aright, will give to each man in his sleeping quarters 
150 cubic feet instead of the 72 now the minimum 
there, besides another 100 cubic feet with which 
he seems to be provided in the messroom. That 
they have made this material advance is greatly to 
theécredit of the committee. A number of other 
small but useful proposals are evidence of the 
increasing interest taken by marine superintendents 
in the comfort of the men, now that attention has 





1From the! Secretary of. the Shipping Federation, 
$2, Leadenhall-street, London, E.C.3. 
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been focused upon them. Thus, to safeguard the 
privacy of the crew, a separate water-closet is to be 
provided for dock labourers employed on board ; 
a new’ container for bringing food down hot from 
the galley is being contrived, enamel paint is 
thought of for crew spaces (remember this is on 
cargo ships), while mosquito-screening of doors and 
windows of ships in the tropics, an isolation hospital 
for ships with more than 50 of a crew, and a splash- 
guard for the outer ends of soil-pipes, will all 
increase the comfort of the men. It is a pity the 
committee has not had more generous ideas about 
fresh water and hot-water supply to lavatories ; 
few material things raise a man’s self-respect, and 
make discipline more endurable to him, than oppor- 
tunities to keep himself clean. The committee com- 
plain there are no trustworthy statistics about the 
health of seamen. They did refer to Surg. Capt. T. B. 
SHaw’s book on “ Naval Hygiene,” but did they 
consult the Admiralty ? Much must be known there, 
and at least why, with the Army authorities, they 
decided to allot 200 cubic feet of space to each man 
on a transport ship. 

The report shows a tendency to blame all 
the ill-health of seamen on their experiences 
ashore, which are thought to neutralise the effect 
of the good food the men get on board. Certainly 
the food has been good since Mr. LLoyp GEORGE, 
then President of the Board of Trade, piloted 
through Parliament the Merchant Shipping Act of 
1906, requiring ships’ cooks to be certificated, 
provisions put on board to be inspected as to 
quality, and issued in statutory amount. Not until 
then had shipowners any reason to be proud of the 
diet of the crews of cargo steamers. One cannot 
help a feeling of regret that this committee was not 
in being 30 years ago, when Dr. W. CoLLINGRIDGE’s 
famous lecture on Practical Points in the Hygiene 
of Ships was delivered? before the Shipmaster’s 
Society of London, and shipowners were better off 
and seamen better employed. When we begin 
again to build ships, and along the lines of this 
report, the Federation will find that its ships are 
manned by healthier and more contented seamen. 


in 
ae 


TUBERCLE AND PSYCHE 


Dr. Erich Esstery, whose death last year 
in the early fifties cut short a remarkable 
literary career, left material for a series of 
short pathological studies (“ pathographische 
Skizzen ”’) of famous people who have suffered from 
tuberculosis. He had completed more than fifty 
of these studies, which range from JOHN CALVIN 
to EvGEnE O’NEILL, and these have been collected 
in a posthumous work, which includes also a short 
historical account of the treatment of tuberculosis 
at spa and sanatorium, and a list of works on 
psychology and psychiatry in relation to tuber- 
culosis. Prof. G. B. Gruser, of Géttingen, has 
contributed an introduction entitled “‘ Tuberk@lose 
als Schicksal,’’ which gives a title to the book.’ 

Among the many psychological reactions to 

* THE LANCET, 1894, i., 1111. 
* Tuberkulose als Schicksal. By Dr. Erich Ebstein. With an 


introduction by Georg B. Gruber, Stuttgart: Ferdinand Enke. 
1932. Pp.184. RM.6.50. 








tuberculosis Prof. GRUBER recognises those of the 
two fundamental types of KRETSCHMER’S classifica- 
tion—the reaction of the cyclothymic and the 
schizothymic man. EssTeEtn’s character studies 
illustrate these types and others less clearly 
defined. There are men with warm sympathetic 
reactions to life and those whose general outlook is 
austere and gloomy. The names of many of the 
men and women are world famous—among them 
for example are ScHILLER, GOETHE, CHOPIN, and 
RovssEav ; a few are little known outside special 
circles. The three Englishmen included are 
AUBREY BEARDSLEY, JOHN Keats, and LAURENCE 
STeRNE. A list of 80 names of famous consump- 
tives whose lives are not dealt with biographically 
is appended, and in this list the BRonr# sisters, 
OLIVER GOLDSMITH, and RoBERT Lovuts STEVENSON 
are mentioned. It is regrettable that Dr. Epstein 
did not select Stevenson for one of his illuminating 
studies in view of some possible difficulties and 
doubts in the diagnosis of his chronic illness. The 
list, long as it is, is by no means complete ; the most 
learned encyclopedist could hardly make it so. But 
the names recorded are startling enough to show 
how the mind of man can rise above physical 
disability. How far tuberculosis is unique in this 
respect, and whether there is, after all, a special 
temperament associated with tuberculosis is another 
matter. Amongst the chronic diseases which last 
long and affect for good or ill a man’s outlook 
on life—chronic rheumatism, valvular disease, 
blindness, deafness, and so on—tuberculosis is 
peculiar in at least one respect: the frequent 
bouts of toxemia, which alternately stimulate and 
depress mental activity. This is hardly, however, 
sufficiently distinctive a characteristic to place 
tuberculosis in a class apart, for the difference may 
be one of degree rather than of kind. The consider- 
able literature which has accumulated suggests 
at least that there is a fascination about the 
mental reaction of the tuberculous subject, and the 
possibility that it is classifiable. Dr. Epstern has 
not been ambitious ; his book is not a philosophical 
treatise, but rather an elaboration of the point 
of view expressed in a book entitled ‘‘ The Fighters 
of Fate,” published in America some three or 
four years ago by J. A. Myers; that the victim 
of tuberculosis must either meet his fate bravely 
and compensate for his disability or must go under. 
Neither Dr. EssTErn’s sketches nor Prof. GRUBER’S 
introduction are of the morbidly inquisitive order 
which will encourage a sentimental introversion 
in the mind of the reader ; they are serious attempts 
to understand a problem which will always have a 
fascination for medical men. It is interesting 
to find how large a part Davos has played in the 
lives of the last and of this generation of consump- 
tives. This resort figures again and again in the 
biographies. The study of tuberculosis is enriched 
too, from time to time, by vivid descriptions of the 
disease, such as those of the poet KLaBUND 
(Alfred Henschke). A small collection of portraits 
is included. None of them is quite so striking as 
the famous self-portrait of LAENNEC at Kerlouarnec, 
reproduced in Sir Wrw.amM Have-Wuirte’s 
biography. 
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The character sketches are set out in a scholarly 
fashion, with due references to authorities and proof 
of the diagnosis of tuberculosis wherever this is 
obtainable. All of them are free from senti- 
mentality and none strives after emotional effect. 
While this is a book which physicians will be glad 
to possess, we trust it will find no imitators. To 
have these things faithfully recorded once is 
enough. 


_— 
a 


PREPARATION FOR MARRIAGE 


WHEN, seven years ago, the National Society 
for Combating Venereal Diseases decided to become 
the British Social Hygiene Council the change of 
name signified more than the expansion‘ of the 
preventive aspect of their activities. It was the 
outcome of a growing conviction that neither 
venereal disease, nor any other evil associated 
with ignorance of the ethics and esthetics of sex, 
will be eliminated until a higher standard of 
sex conduct can be achieved. Both the common 
venereal diseases are contagious, and the first 
task in the successful organisation of a campaign 
to check their spread had to be the breaking down 
of the assumption, then generally held by the 
the public, that the primary duty of the family 
practitioner was to hush up their incidence, and 
the secondary to take such discreet steps as would 
help the patient back to health, if this could be 
done, without betraying his guilt or ill-luck. It is 
becoming unfashionable now to blame the Victorians 
for an attitude of reticence about matters of sex 
to which many wish to return ; but reaction against 
post-war freedom of speech and action will hardly 
be allowed to mask the discoveries, physiological 
and psychological, which have changed the outlook 
of educated men, and especially women, towards sex 
life. These have not hitherto been embodied in text- 
books designed for the laity, nor are they easy 
to define or explain; but the British Social 
Hygiene Council have now, with logical courage, 
pursued their study from the problems of 
adolescence to the adjustments required from 
a person of either sex who contemplates marriage. 
In a foreword to a handbook! which has been 
prepared by a special committee on behalf of the 
Council, the Bishop of LIVERPOOL points out that 
many marriages have been wrecked, and others 
made less successful than they might have been, 
for lack of knowledge which some married folks 
never possess and others learn too late. The 
book as originally planned was to be a symposium 
of the views of different specialists; but the 
result proved to be a collection of essays which 
lacked cohesion, and had the even more serious 
defect of a chilly detachment from the difficulties 
which beset individual men and women. 

It was therefore decided to entrust the collation 
of material to an editor who, while aiming at 
an unprejudiced exposition, admits the difficulty 
in a disarming preliminary chapter. Mr. KENNETH 
WALKER sets out with candour and precision such 





A handbook prepared by a 
British Social Hygiene 
Kenneth Walker, 

Pp. 1931. 


* Preparation for Marriage. 
special committee on behalf of the 
Council. Edited by 


F.R.C.S. 
Jonathan Cape. 1932. 


London : 
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of his personal reactions as may help the reader to 
assess and discount his bias, and proceeds to 
discuss in order the place of marriage in human 
life, the essentials of marriage and family, court- 
ship, sexual intercourse, adjustment in marriage, 
children, fertility and sterility, birth control, 
continence, and aberrations of sex. A last chapter 
is headed Advice to Advisers, and is followed by a 
glossary of scientific terms, a classified bibliography, 
and a full index. The desire to provide a basis 
broad enough to make the work acceptable in 
widely different circles has limited its scope, 
but a constructive philosophy remains. For 
example, the theory that mankind has ever been 
free to give play to his sexual instincts untrammelled 
by social restrictions is held to be unsupported 
by anthropological research ; the sad idea of 
the woman as the passive and enduring partner 
in sexual relations is dismissed as obsolescent ; 
and the family is hailed as the accepted ideal of 
a social unit, whose stability is essential to the 
preservation of human society. Respect for the 
family is indeed the theme which pervades the 
work. Thus, the widespread taboo against incest 
is traced, not to eugenic considerations, but to the 
need felt by nearly all peoples to prevent the 
disintegration of the family, sexual interest between 
its members being incompatible with the emotional 
and social bonds on which its cohesion depends. 
The section on courtship includes a pertinent 
discussion of the disappointments associated with 
trial marriages and with temporary unions among 
the intellectuals—a _self-attributed nickname. 
Jealousy and possessiveness, which by mutual 
compact had been excluded from the ménage, 
suddenly appear, and complete freedom of action 
without emotional conflict is found in practice 
to be impossible. 

In such a well-balanced survey a few unimportant 
exaggerations are regrettable. For example, the 
facts that certain occupations under the government 
are closed to married women, or that the income- 
tax paid by two unmarried persons is less than that 
paid on the joint income of man and wife are 
hardly likely to cause a significant increase, for 
purely economic reasons, in the number of illicit 
unions among couples who would otherwise marry ; 
and the generalisation that “men move slowly 
along the road of reason; women, like arrows, 
fly straight to the mark ”’ sounds like a breath from 
a pre-Freudian world. But such anachronisms 
are rare, and the work will be welcomed as a printed 
exposition of ascertained facts and of recognised 
gaps in our knowledge. It is shaped to supply 
accepted information rather than material for 
promotion of any cult or code, and some sections, 
notably those on heredity and fertility, fulfil this 
aim ; in others, for example, those on continence 
or sex aberration, the positive knowledge at present 
available is too meagre to afford the basis for 
useful advice unless the reader can supplement 
it from his own spiritual or worldly experience. 
This very limitation shows the real scope and value 
of this work. It will be useful to those who have 
a strong urge to give help and advice, and are 
already partially equipped +o do so. 
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ANNOTATIONS 





THE 1.M.S. 


THE annual dinner of the Indian Medical Service 
this year was in the nature of a dramatic function, 
for it was presided over by the Director-General of 
the Service, Major-General J. W. D. Megaw in 
England on leave, and attended, as principal guest, 
by Sir Samuel Hoare, the Secretary of State for India. 
These two high officials spoke without reserve on 
how things are with the much discussed Service, 
and on how things may be with it, and with the 
vast Empire to which it ministers, in the days to 
come. And the message which they delivered from 
their different angles was one of reasoned optimism. 
The Service is obtaining excellent recruits, good 
relations obtain between the Indian and the European 
members of the Service, and their united front is 
everywhere resisting the innumerable attacks of 
disease. When General Megaw said the problem of 
India was essentially biological he was being literal 
not epigrammatic, and when Sir Samuel Hoare 
prophesied that the future benefits to be conferred 
on India by scientific medicine would rival the 
benefits of the past he was not rhetorical but speaking 
from figures. 


ESSENTIAL HA MATURIA 


THE condition described as essential hematuria, 
although unsatisfactory from the point of view of 
diagnosis, is always of interest clinically. A paper by 
Guy L. Hunner ' presents his original views and deals 
briefly with the relationship of ureteral stricture to 
hematuria in general. Of a series of 200 cases of 
hematuria, he says, stricture of the ureter was found 
in 174, while in 22 ureteric examination was not made 
because the bleeding was from the bladder or because 
investigation was refused; in the remaining four 
cases no ureteric stricture was discovered. Of the 174 
cases with ureteral stricture other possible or probable 
causes of hematuria were found as follows: stone in 
the upper urinary tract 37, tuberculosis 8, renal tumour 
2, elusive ulcer 13, and pyogenic cystitis or ulcer 15, 


i f cases to 99. This list is | 
pen acne rege mi ‘ ionta | be developed. They may continue to be used pending 


further reduced to 27, ‘‘ as representing those patients 


whose bleeding was so profuse or so prolonged that the | 
most critical could not deny them the usual classifi- | 


cation under idiopathic or essential hematuria.” 
Hunner believes that these cases are almost all due 
to ureteral stricture with its common background of 
focal infection. He attributes the bleeding to a 
pyelovenous backflow caused by the stricture, and 
possibly due to rupture of one of the large veins of 
the inner arcuate system. The prompt cessation of 
bleeding as soon as dilatation gives good ureteral 
drainage supports the relationship between stricture 
and hemorrhage, and corresponds with experimental 
work showing that the relief of pressure is rarely, if 
ever, followed by hemorrhage. In 18 of the 27 cases 
of essential hematuria the results obtained from 
ureteral dilatation and attention to local infection 
were ideal, and most of the remaining nine were 
definitely improved. Apart from essential hematuria, 
the belief is expressed that hydronephrosis, renal 
infections, renal and ureteral calculus, and renal 
tuberculosis are all largely due to a ureteral stricture. 
In considering the whole 174 cases of ureteric stricture 
with hematuria, only two were without other symp- 


toms. The commonest of the associated complaints | 


were of bladder symptoms, pain in the region of the 


* Amer, Jour. of Surg., May, 1932, p. 279, 


_ kidney, pain in the lower pelvis, backache, and gastro- 


intestinal symptoms ; these symptoms were usually 
relieved by ureteral dilatation. Hunner mentioned 
that in the past leading urologists had shown indiffer- 
ence to his work, but in the discussion following his 
paper it was highly spoken of by N. P. Rathbun and 
H. 8. Jeck, and by O. 8S. Lowsley, who had himself 
suffered from ureteral stricture and been reli¢éved by 
dilatation. 





SCOTTISH HOSPITAL SERVICES 


Not the least interesting and, at this time of transi- 
tion, not the least important section of the report ! of 
the Department of Health for Scotland, covering the 
year 1931, is that which deals with the hospital 
services in that country. When the department came 
to consider the application of the Local Government 
(Scotland) Act of 1929 it was at once faced with the 
urgent need of coérdination between the hospital 
activities of neighbouring authorities. Under the old 
system of local government there were in Scotland 
well over 1000 potential hospital authorities, ranging 
from county to parish councils, and a survey of the 
ground left an irresistible impression of the wasteful- 
ness of the present distribution of institutions in 
scattered units, too small to support a proper equip- 
ment of staff and material, and multiplying over- 
head charges. One of the worst results is that in some 
areas where a poor-house is jointly controlled by a 
number of authorities in combination, the medical 
work has remained in isolation, more or less completely 
dissociated from the public health organisation of 
any of the combined authorities, and only vaguely 
associated, if associated at all, with the responsibility 
of any medical officer of health. 

The obvious remedy for this highly unsatisfactory 
state of things is to select for development such of the 
existing hospitals as are suitable for expansion with 
regard to situation and local possibilities, including 
accessibility to specialists and general practitioners. 
It is pointed out that this does not necessarily imply 
the closing of small hospitals which cannot justifiably 


enlargements elsewhere, employed temporarily for 
convalescents, as children’s homes, or for chronic or 
other sick persons now accommodated in mixed poor- 
houses. In these poor-houses the standard of treat 
ment is low: The buildings are out of date, lighting, 
warming, and ventilation are defective, while the mix- 
ture of purposes served in such institutions produces 
‘difficulties almost insuperable.”’ Since their occu- 
pants have now to be lifted out of the poor-law and 
given the benefits of the whole hospital service of the 
area, there will have to be removals to appropriate 
hospitals, with the result that, in time, the poor-house 
hospital will cease to exist. Meanwhile, it is suggested 
that the medical officer of one of the combined 
authorities should exercise general administrative 
supervision as a raeans of remedying existing defects. 
This work of comprehension and coérdination must 
necessarily occupy much time, but the department is 
planning on wide lines with a view to every develop- 
ment embracing the whole hospital policy, not only of 
the council immediately concerned but usually of the 
councils of neighbouring areas. It is stated emphatic- 
ally that the proposals of any town or county council 
must be related to the needs of the adjacent areas. 
Thus, not only are large units secured, but the facilities 


1 See THE LANCET, June 11th, p. 1281. 
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provided by the voluntary hospitals are carefully 
taken into account. Even where local authorities 
have powers of reorganisation and expansion under 
vld statutes which absolve them from the requirement 
of formal consultations with the voluntary institutions, 
they are nevertheless being advised to observe the 
letter of Section 27 of the 1929 Act. The report, which 
includes an account of the progress already made 
towards getting the new system to work, insists 
strongly upon the necessity for coéperation with the 
voluntary hospitals for many purposes, ‘‘ including 
medical teaching and research.’ No harm would 
have been done by an even more pronounced insistence 
upon this point, in view of the rapidly growing 
importance of that preventive and curative work which 
is based upon research in the hospital laboratory. 





PROSTATIC TECHNIQUE 


UROLOGISTS are making every effort to remove 
prostatectomy from the category of septic operations, 
and a paper by Mr. H. P. Devine! contains many 
valuable suggestions about how this may be done. 
He points out that the dangers of sepsis and hemor- 
rhage are partly due to the fact that the prostate 
is shelled out blindly rather than dissected away 
from its bed. If, however, a satisfactory approach 
is obtained, there is no reason why the prostate 
should not be dissected away, with vessels tied as 
they are divided, torn mucous membrane removed, 
and the cuff of divided mucous membrane sutured 
to the prostatic bed. In order that this operation 
may be carried out, he uses the well-known retractor 
bearing his name, which has been modified especially 
to fit the needs of prostatic and bladder surgery. 
Two of the blades which hold the bladder wall apart 
are fitted with small lamps placed in the middle of 
spoons; these spoons serve both as reflectors and 
retractors. During the operation the blood is drawn 
away through a suction tube fixed to the frame and 
terminating in the lowest spoon. By this means and 
with the patient in the exaggerated Trendelenburg 
position, the removal of a prostate can be easily 
carried out under full visual control. In order that 
sepsis may be avoided, changes must be effected not 
only in operative but in post-operative technique. 
The latter usually suffers from the disadvantage 
that continuous contact of the wound with urine 
interferes with the process of healing. Therefore in 
the post-operative treatment of prostatectomy every 
effort should be made to have as little urine as 
possible in contact with the prostatic cavity. To 
achieve this, a rubber tube with many perforations 
in its lower end is inserted as far as the cavity. Into 
this is fitted a smaller metal tube, whose end is lowered 
until it is just touching the mucosa. This aspirating 
tube is kept in position by means of an adjustable 
screw on a circular metal plate lying over the abdomen. 
Suction is provided by a water pump attached to a 
surface tube. After seven or eight days, when the 
space of Retzius is sealed off, the end of the aspirating 
tube is raised so as to lie just within the bladder. 
By these means Devine claims that it is possible to 
keep the bladder free from urine till granulation tissue 
has formed to provide a protection for the prostatic 
wound. The great quantity of air which is aspirated 
over the wounds assists in keeping them dry, clean, 
and healthy. He states that this method has been 
in routine use for over 15 years, and that practically 
it has been found to be a great advance in prostatic 
technique. The only criticism that can be made 





’ Australian and New Zealand Jour. of Surg., March, 1932. 
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of it is that aspiration methods require a great deal ; 
of attention, and that what is undoubtedly excellent 
in theory sometimes breaks down in a busy hospital 
practice. 


SANATORIUMS OR “ TUBERCULOSIS HOMES”? 


THE comparative merits of the different forms of 
tuberculosis institution are being keenly debated at 
the present time in Norway, where two main types 
already exist. The one is represented by the large 
sanatoriums staffed by specialists, the other by the 
numerous small “tuberculosis homes’”’ which are 
dotted all over the country. The latter are usually 
in the charge of a non-resident doctor, the local 
medical officer of health, or some equivalent. These 
unpretentious homes cost comparatively little per 
bed, and they are an invaluable refuge to patients who 
are in an advanced and incurable stage of the disease, 
and who wish to spend their latter days near home, 
without being a burden or danger to friends and 
relations. The homes have, in fact, become such a 
valuable and integral part of the administrative 
tuberculosis machinery in Norway that some of their 
over-zealous friends have been tempted to set them up 
as competitors of, instead of as auxiliaries to, the large 
sanatorium, the building and running of which is 
undoubtedly costly. A corrective to this movement 
is to be found in a singularly convincing and logical 
exposé by Dr. Cathrine Hambro.' As she points out, 
treatment of the tuberculous has the double aim of 
rendering them fit for work and non-infectious ; 
it is by these two standards that the efficacy of any 
therapeutic system must be judged. To form an 
estimate of the value of treatment by specialists 
in a sanatorium, she has studied the records of 205 
patients given sanatorium treatment between 1925 
and 1928 and kept under observation, with only 
about five exceptions, till January, 1932. All, with 
three exceptions, were sputum-positive, and all 
were selected for pneumothorax treatment. It could 
not be carried out in 45 cases, and not more than one 
of these 45 patients achieved both fitness for work 
and non-infectiousness—this only after prolonged 
conservative treatment. Among the 160 patients in 
whom a pneumothorax could be induced, there were 
as many as 63 who ceased to be infectious and achieved 
complete fitness for work. Another 20 also ceased to 
be infectious and achieved a certain degree of fitness 
for work. Three other patients ceased to be infectious, 
but could not work. It will thus be seen that more 
than 50 per cent. of these pneumothorax-treated 
patients were restored to complete or partial fitness 
for work, and had ceased to be dangerous to their 
surroundings. Tuberculosis homes do not and, 
according to Dr. Hambro, should not attempt such 
therapeutic results. They should rather be clearing 
stations from which suitable potential pneumo- 
thorax cases should be sent to the large sanatoriums. 
It has, however, been suggested that the visiting 
physicians attached to tuberculosis homes should 
qualify themselves in artificial pneumothorax tech- 
nique by a residence of six months at a sanatorium. 
Dr. Hambro is very doubtful as to the standard of 
efficiency likely to be reached by such a six months’ 
stay ; and (what is even more important) the medical 
officer of health who would like to convert his 40-bed 
tuberculosis home into a pneumothorax-inducing 
sanatorium would find an average of three hours 
work a day not too much for the needs of his institu- 
tion. Few medical officers of health could possibly 
spare so much time in view of the many other claims 








1 Tidsskrift f. d. Norske Laegeforening, May Ist, 1932. 
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*upon them. Dr. Hambro concludes that Norway is 


probably sufficiently well provided with children’s 
homes, and more or less adequately with tuberculosis 
homes, whereas the shortage of public sanatorium 
beds entails a delay of three or four months on the 
waiting lists. There is not, in fact, half a sanatorium 
bed for every yearly death from pulmonary tuber- 


-culosis. The solutions which Norway will ultimately 


find to these administrative problems will assuredly 
be of interest to the world at large, for most 


countries are at present facing the same or similar 


problems. —_—— 
DANGEROUS DRUG TRAFFIC IN EGYPT 


WITHIN the last three years, under T. W. Russell 
Pasha’s direction, the Central Narcotics Intelligence 
Bureau of the Egyptian Government has shown how 
much can be accomplished, both nationally and inter- 
nationally, with zeal and determination in exposing 
and restricting illicit trade in drugs of addiction. 
It was reported to the last meeting of the Advisory 
Committee on Opium at Geneva that while in 1928- 
29 there were some 500,000 addicts among a popula- 
tion of 14,000,000 there are now fewer than 150,000 ; 
while convictions for offences under the Narcotics 
Act have fallen from 10,294 in 1930 to 5571 in 1931. 
Heroin is no longer imported in bulk into Egypt, 
though a large number of small consignments are 
still introduced. Hashish, which has only recently 
been added to the list of dangerous drugs, nevertheless 
claims many victims, and it is estimated that there 
are in Egypt no fewer than 282,000 hashish addicts ! 
Russell Pasha has repeatedly called attention to the 
fact that under Egyptian legislation traffickers 
of foreign nationality cannot be proceeded against, 
otherwise the illicit traffic in that country would, he 
holds, by now have been very largely reduced. One 
of his most striking coups has been the conviction on 
June 15th of Mohamed Mustapha Nafei, the head of 
the greatest and most unscrupulous of the smuggling 
organisations in the Levant. His agents were 
widespread, ships and motor-cars conveyed the 
contraband goods to hiding places for storage, a 
chemical laboratory was maintained at Cairo, 
respectable capitalists were inveigled into the 
business, and police and soldiers had been bribed 
and corrupted. Caught at last, Mohamed Mustapha 
Nafei was sentenced to five years’ imprisonment and 
fined £E.1000, while four of his confederates at the 
same time received similar exemplary sentences. 
Russell Pasha has set an example to some of the more 
lethargic signatories of the opium conventions 
in combating what he has termed “the ghastly 
side of narcotie addiction.” 





HERTZIAN-WAVE THERAPY 


A METHOD of procuring thermotherapy which has 
been little tried in this country is the use of short 
electro-magnetic (Hertzian) waves. Their action on 
the body and indications for their application are set 
out in a monograph' by Drs. J. Saidman and R. Cahen, 
in which the physical and electro-technical principles 
underlying the production of currents of extremely high 
frequency through the agency of the triode valve are 
enunciated. The authors regard most of the biological 
effects that follow exposure of the body to short 
Hertzian waves as due to the heat produced in the 
tissues, but they discuss the possibility of some other 
action of the waves and speak of their “‘ quasi-specific ” 

? Les Ondes Hertziennes Courtes en Thérapeutique. By Jean 
Saidman, Director-fondateur de l'Institut d’Actinologie, and 
Roger Cahen, Chef de Laboratoire de 1’Institut d’Actinologie. 


With preface by Prof. d’Arsonval. Paris: G. Doin et Cie. 
Wp. 135. Fr.35. 
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action in the treatment of the pain accompanying 
neuritis and neuralgia. The use of these waves in the 
production of the so-called therapeutic fever and 
the treatment of general paralysis is described. The 
technique does not seem to be elaborate. 

When the current from the ordinary diathermy 
machine is employed for heating the tissues the 
electrodes are placed in contact with the body. Ii, 
however, the machine is constructed to produce 
current of much higher frequency the electrodes can be 
covered with insulating material and placed at a little 
distance from the body; the region of the body 
between the electrodes will be heated. The rise of 
temperature is attributed to the action of the short 
electro-magnetic waves to which the tissues are 
subjected. Those who are interested in the progress 
of diathermy and diathermotherapy will want to 
know what may be gained by the use of electro- 
magnetic waves for the purpose of heating the body 
and treating disease. The authors maintain that the 
deep regions can be heated to a higher degree than 
that which can be obtained with the diathermy 
current, and suggest that the biological effects brought 
about by the waves are not wholly due to the produc- 
tion of heat. The fact that the deep-lying organs of 
the abdomen can be heated only very slightly by the 
diathermy current is recognised, but absolute proof 
that they are heated by these waves has not yet been 
obtained and it would be even more difficult to prove 
the thesis that the biological effects of exposure to 
electro-magnetic waves are due, in part, to some 
physical change other than the elevation of the 
temperature of the tissues. One advantage of the 
employment of the waves in place of the diathermy 
current is however evident. The electrodes can be 
applied over the clothes. This not only saves the time 
spent in arranging electrodes in perfect apposition 
with the uncovered skin, but avoids much of the risk 
that some movement on the part of the patient under 
treatment may cause accidental burns. 





FULTON’S BIBLIOGRAPHY OF ROBERT BOYLE 


As R. T. Gunther pointed out in “ Early Science 
on Oxford,’ medicine owes more than can be readily 
defined to Robert Boyle for his influence in establish- 
ing a proper physical and chemical basis for the 
study of the human body in health and disease. 
Though much in Oxford from 1654 to 1668 and a 
leading spirit in its Philosophical Society, he was never 
a “‘gown-man’”’ there. But in 1665 he was created a 
Doctor of Physic, he-endowed an annual lecture in 
defence of natural and revealed religion, and his name 
is further kept green by the Robert Boyle lecture, 
founded in 1892 by the Oxford University Junior 
Scientific Club. It is therefore fitting that at Oxford 
the University Press, under the guidance of her 
Biographical Society, should bring out the scholarly 
and fascinating ‘‘ Bibliography of the Honourable 
Robert Boyle ” ! which, after collecting for eight years 
the early editions of these works, Dr. J. F. Fulton. 
sometime Fellow of Magdalen College, Oxford. 
and now Professor of Physiology at Yale, has compiled. 
It contains 250 items of Boyle’s works, a section on 
works dedicated to him, including Joseph Needham’s 
“The Sceptical Biologist ’’ (1930), his funeral sermon 
and elegies, his biographies and the criticisms and 
commentaries made about him. The formal list 
of Boyle’s publications and their various editions is 
generously illustrated by photographic facsimiles 
1 Reprinted from the Oxford Bibliographical Society’s Pro- 


ceedings and Papers, vol. iii., part 1, pp. 1-172. Oxford 
University Press. 1932 
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o! the title pages, and is accompanied by explanatory 
id extremely interesting descriptions. In an 
attractively modest preface the difficulties inherent 
compiling a seventeenth century scientific biblio- 
raphy are confessed, and the method which the 
modern bibliographer must adopt to obtain a result 
that satisfies his conscience and ideals is revealed to 
the reader. As the author remarks, “ bibliography is 
indeed an all-absorbing occupation, but its devotee is 
frequently face to face with those who fail to under- 
stand the source of his enjoyment.’ This fine work, 
like the splendid ‘* Bibliotheca Osleriana’’ (1929), 
must earn the sincere gratitude of those interested in 
the bibliography of medical science to the Oxford 
University Press. 


ANOTHER ACTIVE CONSTITUENT OF ERGOT 


A REMARKABLE paper by Dr. Chassar Moir,’ from 
the obstetric unit of University College Hospital, 
concludes with the statement that there is a reasonable 
certainty that the characteristic action of ergot known 
to the old obstetricians is due to a substance which 
has a prompt and energetic action, and which is not 
ergotoxine, ergotamine, tyramine, or histamine ; 
that, in fact, the ergot alkaloids, hitherto supposed 
to be all-important, play but a subsidiary part in the 
clinieal action of the drug. This is an astonishing 
finding to those who have followed the controversy 
regarding the activity of the B.P. extracts of ergot. 

Nearly a quarter of a century ago, G. Barger and 
F. H. Carr isolated from ergot an alkaloid which 
they called ergotoxine, and which was believed to be 
responsible for the only characteristic pharmaco- 
logical action of the drug. Later on, histamine and 
tyramine were found in ergot, but it was soon 
demonstrated that these amines had no effect on the 
uterus when given by mouth. The view has since been 
strongly pressed by pharmacologists that the processes 
by which the pharmacopeeial extracts of ergot were 
made might have been conceived with the definite 
object of ensuring that these extracts should contain 
none of the only active principle peculiar to, and 
characteristic of, the drug ; the inference being that 
the B.P. extracts were absolutely inert and therefore 
useless. Clinical opinion demurred to this conclusion. 
It seemed almost unbelievable that the watery extracts 
used by clinicians for over a century, and concerning 
the efficacy of which there seemed to be convincing 
clinical proof, should be valueless. But the work of 
A. Bourne and J. H. Burn ? on the human parturient 
uterus appeared to confirm the views of the pharmaco- 
logists that ergotoxine and ergotamine (an alkaloid 
isolated by Stoll in 1920, closely related to ergotoxine, 
though probably not chemically identical) were 
solely responsible for the therapeutic efficacy of any 
preparation of ergot, and that the watery extracts 
were inactive. This view came to bé generally 
accepted, except perhaps by those who were actually 
in the habit of employing ergot in their practice ; 
and in the new pharmacopeia, to be published 
shortly, methods of extraction with acid alcohol 
are substituted for the old watery extracts, so as to 
ensure the presence of what were regarded as the 
active alkaloids. Now the whole controversy has 
taken a new turn. 

Moir employed a modification of Bourne and Burn’s 
method to obtain records in graphic form of the 
contractions of the puerperal uterus. About the 
seventh day of the puerperium, a sterilised rubber 

‘ Brit. Med. Jour., June 18th, p. 1119. 
2 Jour. Obst. and Gyn., 1927, xxxiv., 249. 





bag is passed into the uterus, and connected by water- 
filled tubing to a mercury manometer. By means of 
a light float on the manometer variations of intra- 
uterine pressure are recorded on a slowly revolving 
drum. In this way, not only the spontaneous 
contractions of the puerperal uterus are clearly 
shown, but also the variations of activity brought 
about by suckling or by the administration of drugs. 
Moir demonstrates that while both ergotoxine and 
ergotamine are active in stimulating contractions of 
the puerperal uterus, they are comparatively slow in 
taking effect, requiring 15 to 45 minutes after intra- 
muscular injection, and 35 to 40 minutes or longer 
when given by mouth. Furthermore, their action 
when given orally is erratic. On the other hand, the 
administration by mouth of different samples of the 
B.P. 1914 Ext. ergot liq. in 2-drachm doses and of 
the Ext. ergot in grs. 10 doses, results within a 
few minutes in marked activity of the puerperal 
uterus, the tone of which is also increased to an 
extent much greater than that seen with any other 
oxytocic drug. The rapid effect demonstrated in this 
way is in entire agreement with recorded clinical facts. 
Ergot could never have had a place in obstetrics had 
its action not been swift and powerful. It would 
appear also that these extracts have remarkable 
keeping properties, samples known to have been 
kept in a partly used stock bottle with a cork stopper 
for more than 15 months being still very active. It 
is difficult to resist the conclusion that the character- 
istic and traditional effect of ergot is due to a substance 
as yet unidentified, and that the clinicians who 
maintained that watery extracts of ergot were useful 
were entirely right. It should be a warning to the 
laboratory worker not to be too severe in his criticism 
of clinical observation, which might be as accurate 
as his own. Fortunately, by what may be described 
as a happy fluke, the alcoholic ergot extract of the 
new B.P. appears to be as active as the watery extract 
of the old B.P., when given by mouth. 


ANAESTHETICS AND THE MIDWIFE 


THe demand among women of all classes that 
they shall know as little as possible of the pains of 
childbirth appears to be increasing, but at present 
the women whose labour is conducted in their own 
homes by midwives can expect little relief from pain 
even at the stage of actual delivery. The suggestion 
that small doses of chloroform should be put up in 
capsules and used for this purpose was made recently 
by Miss E. M. Pye,’ president of the Midwives 
Institute. Each capsule contains II|xx of chloro- 
form and is enclosed in a roll of gauze; it can be 
crushed between the fingers so that the chloroform 
soaks into the gauze roll. One capsule tucked into the 
side of a mask is said to be sufficient to secure anal- 
gesia for 7 to 10 minutes. Mr. Rivett, who has given 
the capsules extensive trial both at Queen Charlotte’s 
and the Middlesex Hospitals, allows their use early 
in the first stage of labour. The patient sniffs the 
mask whenever she feels a pain beginning, and a 
very small quantity of chloroform—‘ little more 
than the smell of it,’ in Mr. Rivett’s experience— 
suffices to procure analgesia. No attempt is made 
to induce surgical anesthesia; the patient remains 
conscious of the contractions, but these are 
painless. At a meeting of the Section of Obstetrics 
and Gynecology of the Royal Society of Medicine 
(reported on p. 1361), at which Mr. Rivett described 
the success obtained with the capsules, several 


‘ 1 See Tue LANCET, April 2nd, p. 727. 
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speakers suggested that the action of chloroform, 
used in such a way, was largely psychological. Mr. 
Eardley Holland is able to achieve a similar happy 
result during the first stage of labour by reassurance, 
persuasion, and grs. 40 of chloral; and he deprecates 
the prolonged use of chloroform, even in such small 
dosage. Most speakers, however, seemed to think 
the capsules harmless enough, though some feared 
to place a drug as dangerous as chloroform in the 
hands of the midwife. Dr. Fairbairn, president of 
the Central Midwives Board, expressed interest in 
the device, and the opinion of the Section of Anes- 
thetics of the Royal Society of Medicine is being 
enlisted on the question whether midwives, after 
preliminary training, could safely be trusted with 
the capsules. 





ANOTHER CLINIC FOR THE “NERVOUS” CHILD 


THE movement towards the rational treatment of 
the so-called “‘ nervous ”’ or difficult child has been 
gaining ground through the pioneer work of a variety 
of organisations throughout the country. In London 
alone we have one under the auspices of the Child 
Guidance Council of Great Britain, the East London 
Child Guidance Clinic of the Jewish Health Organisa- 
tion, a special department at the Institute of Medical 
Psychology, and the National Institute of Child 
Psychology ; while Guy’s Hospital, the Children’s 
Hospital, Great Ormond-street, University College 
Hospital, and Maudsley Hospital each have depart- 
ments devoted to this work. The two first mentioned, 
and those in Birmingham and Liverpool, are planned 
on the American system of a clearly defined unit of 
psychiatrist, psychologist, and social worker who deal 
with the cases in close collaboration. The others are 
mostly equipped with the same basic staff, but the 
unit is closely organised and is related to the hospital 
to which each is attached. The West End Hospital 
for Nervous Diseases now proposes to establish a 
similar unit in the autumn, to which members of the 
hospital staff will be able to refer cases for special 
treatment, though cases will also be accepted from 
other sources. This will mean that not only will 
those ‘“‘ nervous” and difficult children be seen who 
have been diagnosed as free from organic disease, but 
that such organically afflicted children as have 
behaviour sequel will be considered for psychological 
assessment (intelligence estimation, and so forth), and 
perhaps for treatment too. Observation beds will be 
available. This venture is of interest in that, for the 
first time, a hospital for organic nervous diseases is 
considering the more psychological aspects of child 
disorders on modern lines. 

Clinics that are not directly associated with hospitals 
tend to attract a large number of cases of the 
** behaviour ” type, largely from the schools. The 
cases are chosen in consequence of the teachers’ attitude 
and the demands of school life, its curriculum and its 
discipline. Such clinics may fail to attract the atten- 
tion of medical practitioners, or may not win their 
confidence because of the fear of entanglements with 
new theories away from the beaten track of medical 
tradition. It is important that such fears should be 
dispelled, but this will be only a gradual process. 
Meanwhile, the advantage of the West End Hospital 
clinic may lie in the fact that most doctors have, 
through tradition, associated disorders of behaviour 
and emotion with the action of the nervous system 
in the widest sense, despite the fact that disturbances 
in other systems are not without their psychological 
implications. It is, moreover, an admission that 
while careful differential diagnosis of nervous disorder 








is the first requisite, treatment must follow on speciii, 
lines, psychological and perhaps sociological. TT), 
fact that London is now being rapidly provided wit} 
a variety of children’s clinics, bearing a basic rese1)- 
blance to each other in the recognition of the nee: 
for medical, psychological, and sociological invest) 
gation, is satisfactory ; and since each is related t» 
different hospitals and different forms of psychologic; | 
or psychiatric organisation, their study of behaviou: 
and emotional disorders in children will sdon lx 
approached from many fresh angles. 





A GROWTH-PROMOTING FACTOR 


IN a paper presented to the Biochemical Society 
on June llth, Mr. L. W. Mapson, of Cambridge, stated ' 
that fresh ox liver has been shown to contain a 
substance which stimulates the growth of rats, 
maintained on a full synthetic diet, to approximately 
twice the normal rate. This accelerative growth- 
response is relatively more marked in the male than 
in the female. It has been transmitted from parent 
to offspring by the feeding of liver to the parents, 
and the stimulation of growth is greater under these 
conditions than when the liver is fed directly to the 
young. This growth-promoting principle, according 
to Mapson’s observations, is distinct from hitherto 
known accessory food factors. Preliminary investiga- 
tions show that it is soluble in water and is not 
precipitated by high alcohol concentrations. Com- 
mercial liver extracts such as Eli Lilley No. 343 
contain only traces of it. A beneficial effect of 
feeding fresh ox liver has also been noted in connexion 
with lactation ; 30 per cent. only of the control animals 
succeeded in the rearing of their offspring, whereas 
no such failure of lactation occurred in those litters 
whose parents received liver in supplement to the 
basal diet. Evidence of some stimulation of ovarian 
activity by the feeding of liver is indicated by the 
readiness with which the animals breed and the 
increased numbers of young born in the liver-fed 
litters. Whether the substance active in promoting 
the growth rate is identical with that stimulating 
lactation remains to be determined, and a fuller 
account of the work is shortly to be published. 





Tue X Ray and Radium Protection Committee is 
making an inquiry into the blood changes which occur 
in workers in radiological departments. Sir Humphry 
Rolleston (chairman), and Prof. Sidney Russ and 
Dr. Stanley Melville (hon. secretaries) have issued to 
hospitals a questionnaire inviting information. Copies 
may be had from Dr. Melville at 9, Chandos-street, 
London, W.1. 





It is announced that Sir John Marnoch is retiring 
on Sept. 30th from the Regius chair of surgery in the 
University of Aberdeen. 





Miss Ruth Darwin has been appointed a senior com- 
missioner of the Board of Control, in succession to 
Mrs. Ellen F. Pinsent, who will retire on July 31st. 
Mrs. Pinsent was an honorary commissioner from 
1913 to 1920 and a commissioner from 1921 to 1930; 
she has been a senior commissioner since Jan. Ist, 
1931, when the Board was recognised under the Mental 
Treatment Act. Miss Darwin, who is a daughter 
of the late Sir Horace Darwin, was an honorary 
commissioner from 1920 to 1930, and has been a 
commissioner since 1931. 


? Jour. Soc. Chem. Industry, 1932, li., 535. 
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WHAT IS WRONG WITH 
THE MEDICAL CURRICULUM? 


(A Series of Opinions Contributed by Request) 


III 


By G. Grey TuRNER, M.S., F.R.C.S., F.A.C.S. 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF DURHAM 


It is perhaps easy to criticise the medical 
curriculum from a general point of view, but more 
difficult to do so from the point of view of the subject 
for which one has special responsibility. It is so 
easy to say that the student spends far too much 
time in other departments, and so difficult to admit 
that his duties could be lightened in one’s own 
subject. The time in the curriculum at which the 
student starts his clinical work is always a moot 
point, and I cannot personally see why he should 
not get some introduction to hospital life at a much 
earlier period. To defend this thesis would lead one 
to trespass on the domain of the anatomist and physio- 
logist, but I venture to say that an unnecessary 
amount of time is spent in the actual work of dissecting 
and in the study of the minutie of anatomy, and that 
a great deal of physiology could be much better 
taught on the living human subject than in the 
more exclusive atmosphere of the laboratory. Truly 
wonderful ‘experiments ’’ are carried out every day 
in the surgical wards and provide opportunities for 
the study of living processes on the human being. 
These could be easily observed if only this work 
were organised and it was someone’s business, with 
knowledge and time, to direct its manifold lessons 
into the proper channel of the student’s mind. 
Doubtless those in charge of hospital beds could utilise 
many of these opportunities and carry the student’s 
knowledge of the Institutes of Medicine into the 
clinical sphere; but there is always the unhappy 
rush of these days, and in the surgical wards the 
-constant drain on the time and energy of the surgeon 
by the insistent claims of the operating theatres. 


INITIATION 


At the outset I would like to utter a protest against 
the student’s time-table being too much cut and dried 
when he first enters hospital with set classes and 
demonstrations which he must attend in order to be 
signed up. I have always thought that during the 
first three months of clinical study the student ought 


to be allowed to go anywhere and everywhere, and | 


to have the opportunity to wander around the strange 
land of a hospital, and to follow his own interests 
into whatever department they may lead. In this 
way he will take a peep at injury and disease from all 
points of view, and will learn to find his way about the 
living body much as he learned to find his way about 
the dead body in the dissecting room. He will also see 
death, and in the post-mortem room he can, even at 
this stage, roughly correlate the condition of the quick 
with the dead. During this formative period he 
should keep a note of what he sees, and should read 
up those particular things in the excellent text-books 
which are available, rather than attempt from the 
beginning to learn his work by a course of systematic 
reading so many pages a day. It would be a good 
thing if, in these early days, he could hear something 
of the history of his art, not formal teaching but 


enough to whet his appetite and to make him familiar 
with the great names. After that period has passed, 
the student may start his appointments and, so far 
as surgery is concerned, I would most emphatically 
say that the post of dresser is an admirable education, 
and that the period of dressership is none too long 
and need never be wasted. It is the nearest approach 
to an apprenticeship which is now feasible. During 
this time the student is not only being taught, but is 
learning to teach himself, and in the daily contact 
with the sick he gets an intimate introduction to 
what must be his life’s work. He becomes inoculated 
with the hospital spirit, becomes part of a humani- 
tarian machine, and helps to keep ajar the ever open 
door. 

It is quite true that in after-life he may not be called 
upon to wash out bladders—and perhaps many of 
them—every day, or to perform many other things 
that those of a certain temperament look upon as 
entirely menial duties ; but all the while he is learning 
the relationship between patient and attendant in 
a way which is most valuable. To learn to talk to 
patients ; to handle patients; to be gentle and be 
commended for it, or to be rough and to hear disdainful 
remarks ; this is valuable training, which should not 
be left out of a proper educational scheme. May 


I say that one factor in the medical curriculum 
is constantly overlooked, and that is the amount of 
learning that is imparted by the hospital nursing 
staff, especially the experienced sisters, during the 
time the student is holding appointments. 


THE PLACE OF LECTURES 


Much has been said in criticism of systematic 
lectures, and it is frequently stated that they are of 
little or no value now that such excellent text-books 
are available, but one would like to hear what students 
themselves say about this part of the curriculum. 
I feel that I know the answer, and that it would turn 
out that there are two principal groups—those who 
learn from lectures and those who cannot; but I 
fancy that if the lectures were of the proper sort the 
first class would preponderate. In my school the 
surgical lectures have been diminished to what is 
considered a reasonable number, and for three terms 
the students must attend didactic lectures three times 
a week. The first term, comprising 25 lectures, deals 
with the principles of surgery—the rules of the game, 
the foundations of the art ; and this part of the course 
ought to be valuable. It is impossible for instance in 
any course of surgery of reasonable length to deal 
with haemorrhage under every conceivable circum- 
stance, but it is comparatively easy to lay down 
rules which should govern the treatment of hemor- 
rhage wherever it occurs, and to indicate, by reference 
to certain clinical illustrations, how these rules can 
be applied. The same holds good for a subject 
like fractures, for there the multiplicity of methods 
which in any one school the student may see carried 
out for identical fractures must be confusing. In 
lectures it ought to be possible to lay down and 
illustrate the principles involved in such a way that 
the student can recognise that in the various methods 
employed there need be no violation of these general 
principles, although the same ends are obtained by 
such very different means. 

In the second two terms the lectures are devoted 
to regional surgery, and in this course the lecturer 
does not endeavour to cover the whole of the regions 
of the body, but enlarges upon the more common 
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conditions which are of the greatest importance, and 
on conditions which, though important when they 
arise, are not so likely to be met with in the ordinary 
practice of the hospital during the comparatively brief 
period which the student spends in a medical school. 
These lectures, if given by someone with ample clinical 
experience, are really systematic surgery illustrated 
by reference to cases. I have never forgotten many 
valuable lessons conveyed in this way by my own 
teachers, and especially when in the form of a story 
around the history of an actual case. 

Great stress should be laid on the ordinary methods 
of examination and in every case these should come 
first. I like to picture my students immured on some 
distant island, away from all institutions and modern 
apparatus, and to think that they at least by their 
training will be equipped to find out all that can be 
elucidated by the methods which have stood the test 
of time for so long. It is a good plan to educate the 
students to think of the ordinary things first, and 
gradually to work up to the more detailed and special 
examinations which may so often be required. Years 
ago I was horrified when a candidate in the final 
informed me that she had never made a rectal examina- 
tion. This seemed to be so appalling a state of affairs 
that I now supply the students with a card on which 
is printed a list of all the ordinary minor procedures 
which they ought to have personally conducted. 
This is not for signing up purposes, but as a reminder 
to them of what they must see and do before they can 
consider that they have made full use of the abundant 
opportunities which are provided. 


SURGICAL TECHNIQUE 

In operative surgery my views are very decided, 
and I cannot but think that they must merit more or 
less general approval. It is quite impossible, even 
if it were thought desirable, to turn out ordinary 
graduates fully equipped to practise operative surgery 
in all its branches... But I feel that every student 
should have a clear grasp of surgical technique, 
both in all its broad principles and its essential details, 
and for a proper understanding of this important 
matter the story of Lister and his achievement is 
most helpful. They must also be well grounded in 
minor surgery, and in the great surgical emergencies 
which under any and varied circumstances may 
requiring life-saving operations. So far as the other 
methods of operative treatment are concerned, it is 
in my opinion quite unnecessary for the student to 
be burdened with any technical details whatever. 
I mind not at all whether they know the steps of 
gastrectomy, or of excision of the rectum, or division 
of the sensory root of the Gasserian ganglion, or the 
very many other major operations which ought only 
to be attempted by those who have undergone 
very special training, which must be post-graduate. 
But all who would qualify to practise should have a 
knowledge of the possibilities of operative treatment 
and some understanding of the indications for most 
surgical procedures. They should know something 
of the risks and of the results which may reasonably 
be expected, and incidentally they will learn, during 
their dressership, a good deal about the conduct of 
the after-treatment. Large numbers of our graduates 
will certainly take service under the panel system, 
and under that system the majority of minor surgical 
operations are supposed to be within the competence 
of any qualified medical man. That being so, it is 
part of their business to be equipped with know- 
ledge of these minor procedures, or they are unfitted 
for the work which many of them contract to 
undertake. 





TEACHING CENTRED ON THE PATIENT 


I regret the wasted opportunities for teaching 
minor surgery which daily occur in all hospitals, 
and I constantly tell my class that, so far as minor 
surgery is concerned, they may get very great credit 
from the successful conduct of some operation which 
in hospital may be looked upon as so trivial as to be 
beneath their notice. Again, I am frankly afraid of 
the tendency in modern teaching to rely on seemingly 
easy routes to learning, demonstrations that are 
much too dramatic, cinema shows, and even some 
lantern demonstrations, in which the student has 
only got to keep awake and to sit and look, but in 
which he takes no part. I know the temptation, 
for I employ these methods, but they should only 
be used sparingly and mostly for senior students and 
post-graduates. With the abundant clinical material 
which is available in most hospitals in this country, 
it seems wicked to spend any time in teaching which 
is not centred around an actual patient. It is all 
very well to be able to demonstrate unusual conditions 
by graphic pictorial methods, but such demonstra- 
tions should surely be infrequent when there is so 
much that is ordinary that can be demonstrated at 
first hand. For this reason I think that clinical 
lectures should concern actual cases and, as far as 
possible, should be conducted around the patient. 
I would also lay great stress on continuity in teaching 
and, as far as is possible, the student should see the 
case in the out-patient department, admitted to 
the wards, investigated, operated upon and sent out 
cured or otherwise, and any pathological specimens 
from the patient should be demonstrated to the 
students concerned. I suggest that a considerable 
amount of the student’s time could be saved if it were 
not necessary to devote such close attention to patho- 
logical histology. Naked-eye pathology is of the 
greatest importance and on the surgical side cannot 
be too much stressed, but nothing is so good as the 
study of specimens in connexion with the particular 
case to which they are related. Though a certain 
amount of pathological histology is essential, in actual 
practice in all but the simplest cases problems of 
microscopic diagnosis are nowadays submitted to 
those who specialise in this work, and no amount of 
training during the undergraduate period would 
make it possible for the young practitioner to be able 
to rely on his own opinion rather than that of experts 
in cases of difficulty. It is indeed entirely different 
with gross pathology, for under many circumstances 
the practitioner must be competent to recognise 
the nature of some pathological condition to enable 
him to act, though the confirmation may perhaps 
come at another time. 

EPITOME 

As the result of the only too brief time which the 
student spends in the study of surgery, he should 
not only be absolutely familiar with the details of 
everyday things, but should be so grounded in 
principles that in unusual difficulties they will serve 
as a general guide to action. In addition he should 
have the outlook of the perpetual student so that in 
any field he will know how to set about in search of 
new knowledge. 





Royat East Sussex Hospirau.—The governors 
agreed, on June 17th, to purchase the university school and 
grounds, which adjoin this hospital, for £11,000. Extensive 
alterations will be necessary, but by the purchase of the 
freehold many thousands of pounds will be saved in not 
having to erect an entirely new building. The extension 
will increase the bed accommodation to 145, and leave room 





for more beds in emergencies, 
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MEDICINE AND THE LAW 





MEDICINE AND THE LAW 


A Surgeon’s Authority to Operate 


Ix the High Court last week Mrs. Cull brought 
an action against the Royal Surrey County Hospital, 
Guildford, and Mr. H. B. Butler, the surgeon in 
charge of its gynecological department. She alleged 
negligence, breach of contract, and trespass to the 
person. 

Mrs. Cull suffered from epileptic fits. According 
to her evidence she was now 32 years old, one of a 
family of eight children all alive and healthy, her 
parents being also alive and healthy. At 14 years 
of age she had a fit which she attributed to a paper 
bag being burst on her head. Thenceforward she 
had epileptic fits at intervals of from 12 to 18 months. 
She married at 20, and had a child, now aged 11 years, 
healthy and strong. A second child was born in 
1922, but died of pneumonia at 10 months. Her 
subsequent medical history appears from the evidence 
of Dr. Gordon Cranstoun, of Worplesdon, her medical 
attendant. He first attended her during a pregnancy 
in 1928; she was then suffering badly from fits, 
which became worse towards the end of her time ; 
the child was born dead. In 1929 she and her hus- 
band consulted Dr. Cranstoun as to the advisability 
of any future pregnancy. He advised against it ; 
pregnancy caused her epileptic condition to become 
worse. In October, 1929, she was again pregnant. 
She told him her health was worse and her fits were 
bad, and hoped the pregnancy could be terminated. 
He suggested a consultation with Mr. Butler, who 
advised removal of the uterus. Dr. Cranstoun 
explained the position to Mr. and Mrs. Cull. Later 
Mr. Cull told him they had decided against the 
major operation, and preferred the minor operation 
of curetting, because Mr. Cull had to go away to the 
Gold Coast on duty, and could not leave his wife to 
undergo the major operation in his absence. Dr. 
Cranstoun replied that, if the pregnancy were thus 
terminated, it could not be regarded as a matter of 
convenience ; there must be no more pregnancies. 
Mr. Cull assured him that there should be no future 
pregnancy. 

The patient was admitted to the Royal Surrey 
County Hospital, and Dr. Cranstoun wrote a letter 
to the hospital conveying her decision not to undergo 
the major operation. Though this communication 
reached the hospital it was never brought to the 
surgeon’s notice ; it was attached to the “ in-patient’s 
letter ’’ referring to Mrs. Cull and was filed. In the 
admission book the words “for curettage’ were 
entered under the heading ‘* Disease.” The admis- 
sion form, destroyed in the ordinary routine, had 
apparently specified “‘need for uterine curettage.” 
At the operation Mr. Butler removed the uterus. 
Afterwards, said Dr. Cranstoun, Mrs. Cull did not 
protest about what had been done, nor did she 
express regret or annoyance. It was put to him in 
cross-eXamination that the fits had since become 
worse, but he declined to attribute this to the opera- 
tion. Epilepsy, he said, is a progressive disease, 
and, moreover, the strain of the present litigation 
would have a bad effect on the patient. 

If Dr. Cranstoun’s evidence were accepted—and 
it seems to have been in no way shaken by cross- 
examination or otherwise—the merits and substance 
of Mrs. Cull’s claim were obviously diminished. 
There had been references to the desire of Mr. and 
Mrs. Cull to have another child, and to the disaster 
of Mrs. Cull’s disability ; if her husband had already 
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undertaken, under medical advice, that there should 
be no future pregnancy, these references lost their 
forensic value. Mr. Butler, who was described by 
the Lord Chief Justice as a frank and candid witness, 
described his first examination of Mrs. Cull; he said 
he gathered she was terrified by the experience of 
her former pregnancies, and dreaded the continuance 
of the existing one ; he came to the conclusion that 
the pregnancy ought to be removed and the patient 
sterilised. He agreed that the admission form bore 
the words ‘“‘ need for curettage’’; he thought this 
must be a mistake; he could not imagine that, if 
there had been any disagreement with his advice, it 
would be conveyed by writing “ need for curettage ”’ 
on an admission form ;- he would have expected 
some proper means of indicating it. As he now 
knew, there was a proper document to this effect, 
but he never got the document. He himself went 
through the details of the case with the sister at the 
bedside, *‘ including Mrs. Cull, as it were, in the con- 
versation ’’; he did not remember Mrs. Cull making 
any remark. He admitted he was wrong in being 
satisfied, but these circumstances did satisfy him 
that the patient knew what he was going to do. He 
honestly believed Mrs. Cull was better off now; she 
was a woman who ought not to have another preg- 
nancy. Further evidence was given for the defence 
by various witnesses. Mr. G. H. Steele, of Guildford, 
consulting surgeon to the hospital, said it would not 
have been proper to terminate Mrs. Cull’s pregnancy 
in 1929 if there had been a prospect of a future 
pregnancy. Sir Henry Simson said that from the 
medical and eugenical point of view the patient 
certainly should not have had any more children ; 
further pregnancies would have been a source of 
danger to her life and health; it was probable she 
would never have a healthy child. He had never 
heard it said that removal of the uterus made epilepsy 
worse; on the contrary, the operation had been 
recommended as a cure for epilepsy. Sir Farquhar 
Buzzard giving similar evidence said that the patient’s 
medical history showed that she suffered from major 
epilepsy, and that pregnancy increased the epileptic 
condition ; that tendency would be progressive. In 
his opinion the operation performed by Mr. Butler 
could not permanently affect the epilepsy. Sir 
Farquhar deprecated the marriage of epileptics ; the 
only case in which an epileptic should marry was 
where, under treatment, there had been years of 
immunity. 

In answer to specific questions left to them by the 
Lord Chief Justice, the jury found that there had 
been a negligent breach of contract by the hospital 
authorities, damages being assessed at £120. There 
had been trespass on the part of Mr. Butler, damages 
being assessed at the apparently contemptuous figure 
of one farthing. The jury added a rider that Mr. 
Butler’s trespass was due to the hospital authorities’ 
negligence. As £25 had been paid into court on behalf 
of Mr. Butler, the plaintiffs would ordinarily have 
to pay his costs. Lord Hewart has deferred his 
decision on the question of costs. 


Spiritualism as a Subject of Libel 


The legal requirement that an English jury should 
be unanimous must often encourage jurymen to 
compromise. The verdict in Mrs. Meurig Morris's 
action against the Daily Mail was possibly an instance 
of this tendency. Under the headline ‘ Trance 
Medium found out,” the defendant newspaper 
commented on Mrs. Morris’s spiritualistic powers. 
When she sued for damages for libel, the defendants 
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pleaded justification and fair comment on a matter of 
public interest. The jury, after listening for 11 
days, said no allegations of fraud or dishonesty 
against Mrs. Morris had been proved, but the article 
was fair comment on a matter of public interest. 
Mr. Justice McCardie construed this as a verdict 
for the defendants and gave judgment accordingly. 
Mrs. Morris naturally appealed. It seemed odd, as 
Lord Justice Scrutton remarked, that a newspaper 
could make a very defamatory charge against her 
and fail to prove it and yet not have to pay damages. 
Counsel for the newspaper argued that justification 
and fair comment were two different defences ; if 
the first failed, the second might still succeed. It 
was possible that the jury, without coming to the 
conclusion that Mrs. Morris was a fraud, might 
still think that some of her claims were questionable 
and that on this ground the article might be justified. 
These arguments succeeded and Mrs. Morris lost her 
appeal. It is true that one of the ingredients of the 
defence of fair comment is that comment should be 
fair on facts accurately stated. Still the Court of 
Appeal decided that it was open to the jury to 
negative the charge of fraud and yet to say that they 
did not accept the view that the words complained of 
involved a charge of dishonesty. There was some 
evidence on which the jury could base its twofold 
verdict. It is a verdict which newspapers are likely 
to find useful. 

A striking feature of Lord Justice Scrutton’s 
judgment in the Court of Appeal is his reluctance to 
leave matters of faith to be tried on evidence before 
a jury. The Court was evidently disgusted by 
certain incidents which occurred at the trial. Mrs. 
Morris, said the Lord Justice, was a trance medium 
who made a series of statements which some people 
alleged to be the statements of dead persons speaking 
through the living ; other people said these were mere 
manifestations of hysteria, having no connexion 
with any dead persons. This was an issue wholly 
independent of any question of fraud. Like some 
other issues, it could not be determined by evidence 
whether the voice was or was not the voice of a dead 
person. In Lord Justice Scrutton’s view the idea of 
trying on evidence before a jury such questions as 
whether there was a Deity or whether there was a 
hell in another world was one from which sensible 
persons would recoil. ‘Such questions are for the 
faith of each individual citizen on such evidence as he 
thinks convinces him that he may have faith.” 
A later passage in the Lord Justice’s observations 
seemed to leave little doubt as to his own personal 
views of Mrs. Morris’s trance revelations. It was, he 
said, rather a mixed committee of dead people 
who communicated through the plaintiff. There was 
a dead Indian squaw and a child of 6; if they were 
alive, no great importance would attach to their 
communications. Then there was a dead Irish 
priest who prefaced what he wished to say with 
‘* Begorra ’’ and ‘“‘Sure.”’ There was also a person 
who declined to say who he was but who had been 
labelled ‘* Power.” These and other references in 
the Court of Appeal will hardly gratify Mrs. Morris 
and her supporters, but she has at least the satis- 
faction that nothing can deprive her of the jury’s 
rejection of the accusation of fraud and dishonesty. 





THE METROPOLITAN HospitaL.—This institution 
in the Kingsland-road is faced with a serious financial 
crisis; tradesmen’s bills are outstanding to a consider- 
able amount, the hospital being already in debt and 
heavily mortgaged. A meeting is being held to consider 
the position. 


IRELAND 





[sone 25, 1932 


IRELAND 


(FROM OUR OWN CORRESPONDENT) 





NATIONAL HEALTH INSURANCE IN THE FREE STATE 


THE Minister for Local Government and Public 
Health made a serious statement to representatives 
of the approved societies last week. He told them 
that the financial basis of the national health insurance 
scheme was no longer secure, and that the scheme 
must undergo a thorough revision in the immediate 
future. The announcement has an _ unfortunate 
importance for medical men. The medical profession 
has long expected a system of medical treatment for 
insured persons, and it was known that the late 
Minister for Local Government and Public Health 
was sympathetic with such a development, but was 
withheld from action from lack of funds. The 
announcement made last week means not only that 
there will be no progress of national health insurance 
for the present, but that there will be a retrogressive 
move. It is even possible that the existing provision 
of funds to pay for medical certificates of incapacity 
for work may be endangered. The amount, although 
important to medical men, is a trivial item in national 
health insurance expenditure. 


IRISH MEDICAL ASSOCIATION 


The annual meeting of the Irish Medical Association 
was held in Dublin on June 8th, when Dr. Robert J. 
Rowlette was elected President, and Dr. J. T. Daniel 
was re-elected Vice-President. The President 
delivered an address on the Need for Organisation of 
the Medical Profession in Ireland. He referred to the 
history of the association, which was now entering 
on its ninety-fourth year. He sketched the history 
of reforms in the poor-law medical service which had 
been brought about mainly by the pressure of 
professional organisations. The association had also 
exerted itself in promoting the establishment of 
a public health service. In the constitution of the 
association the public welfare took precedence of the 
interests of the medical profession. The work of 
reform had been shared for many years, but 
particularly in recent years, by the British Medical 
Association. To the Irish Medical Committee was 
due the credit of safeguarding the interests of the 
profession when they were threatened by the National 
Health Insurance Acts. The President commented 
on the lack of interest in organisation shown by the 
medical profession of to-day. Hardly more than one- 
fourth of the practitioners in the Irish Free State 
were members of any organisation. He did not 
think the position at all a safe one, and he referred to 
certain dangers which threatened professional and 
public interests at the moment. Medical men in the 
Government service had been warned that their 
salaries were to be “‘ cut ’’ in percentages which would 
in some cases be as great as 12} per cent. Such an 
interference with contracted salaries, besides being a 
grave hardship to the officers affected, would do 
away with the sense of security which was, up to the 
present, one of the chief inducements to. professional 
men to enter the public service, and would tend to 
deter the best class of candidates in the future. 
It had been stated too, apparently with authority, 
that it was intended to alter the method of working 
of the Local Appointments Commission which had 
proved very successful in the last six years, in such a 
way as to reintroduce local influence in the appoint- 
ment of professional as well as lay officers of local 
authorities. Such an alteration of method woul4 
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reopen the door to corruption, and would prevent 
the development of confidence in the appointment 
of the officers of local authorities. Nothing could be 
said in its favour as regards professional officers 
at any rate. 





UNITED STATES OF AMERICA 


(FROM AN OCCASIONAL CORRESPONDENT) 


THE AMERICAN MEDICAL ASSOCIATION 


Tue American Medical Association met this year, 
for the fourth time in its history, at New Orleans. 
The serious ¢conomic condition of the country was 
reflected in the attendance; not more than 2778 
physicians registered, fewer than were present at the 
last New Orleans gathering in 1920. Two States were 
without a single representative. The gravity of the 
present hour was also reflected in the opening address 
of its speaker, Dr. F. C. Warnshuis, to the House of 
Delegates on May 9th. “‘ We are at present,’ he 
said, ‘‘in the vortex of readjustment along every 
avenue of human endeavour. New professional and 
public relationships are being formulated. On you 
... Tests the tremendous responsibility of .. . formu- 
lating the fundamental! principles that will bring about 
acceptable readjustments wherein all the traditions 
and achievements of the medical profession will be 
conserved, and its relationship to patient and public 
enhanced.” The relationship of the profession to 
society was also the main theme of the address of 
the president, Dr. E. Starr Judd, of 
Minnesota. The address was conservative and yet 
took account of the reality of 


problems and of the trend towards 
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medicine. “* Organised medicine must do everything 
possible to escape having this function of the medical 
profession taken over exclusively by the Government.” 

At the third meeting of the House of Delegates a 
report was adopted asking the board of trustees to 
appoint a permanent committee to consider medical 
economy and the cost of medical care in European 
countries as well as at home. The subject of birth 
control was shelved. It was felt to be so controversial 
a subject that it was inadvisable even to appoint a 
committee to study the question. A resolution was 
carried protesting against the proposed reduction of 
the number of medical officers in the Army. For 
election as president-elect three names were put 
in nomination : Dr. Dean Lewis, professor of surgery 
in the Johns Hopkins medical school, Dr. Hugh 
Cumming, of Washington, and Dr. Fred Moore, of 
Iowa. Dr. Lewis was elected and Milwaukee was 
selected as the meeting place for 1933. 


LABORATORY SERVICE BY MAIL 

The most recent catalogue of Montgomery Ward and 
Co., which is one of the largest mail order concerns 
in the United States, contains an announcement of 
‘* A New Professional Service.”’ The notice continues, 
*‘medical authorities agree that an analysis of the 
urine, even though the person does not feel ill at the 
time, often reveals sure signs of disease preparing to 
strike,’ and so on. A complete urine analysis 
“covering 29 chemical and microscopic tests ”’ is 
offered for $1.50. The American Medical Association 
sent three specimens for examination, and the reports 
received were not very creditable. As a result the 
have made an investigation themselves 


service. 


THE SERVICES 





I1.M.S. ANNUAL DINNER 


THERE was a large attendance of officers at the 
annual London dinner of the Indian Medical Service 
held at the Trocadero Restaurant on June 15th, to 
meet Sir Samuel Hoare, Secretary of State for India, 
who was the guest of honour. Importance was added 
to the occasion by the presence in the chair of Major- 
General J. W. D. Megaw, Director-General of the 
Service in India, who is on leave in this country. 
Nine officers on probation at the R.A.M. College, 
Millbank, were also there as guests. 

Major-General MEGAW, proposing in a combined 
toast the health of the Service and the health of the 
Guests, began by conveying to the gathering a message 
of cordial greeting signed by General Graham from 
the officers of the I.M.S. now serving in India. He 
spoke of the rising stock of the Service when a slump 
might have been expected. They were getting 
excellent recruits; the last batch, he said, carried 
off all the prizes open to them at Millbank—a good 
omen for the future. Excellent relations continued 
between European and Indian members of the Service, 
in spite of the suggestion of some Indian politicians 
that the European members strove to maintain 
a medical monopoly in India. While it was creditable 
to all that the Indianisation of the Service had 
progressed so smoothly hitherto, it would be dangerous 
to force it unduly. He was glad to remind his fellow 
officers of the cordial relations existing with the 
R.A.M.C., paying a tribute to Major-General Nickerson, 
V.C., “who,” he said, “ had secured the love and 
esteem of the members of the I.M.S. as if he were a 
member himself.’’ He congratulated members whose 
services had received public recognition during the 
year, among them Sir Leonard Rogers, Sir Richard 
Needham, General Graham, and Colonel Mackie, 


adding a word of sympathy to Sir Ronald Ross in his 
illness. 


WHAT Is AT STAKE 


Something more important, continued General 
Megaw, even than the preservation of the I.M.S. 
was at stake. There was no hope for India unless it 
had an efficient medical and public health organisation. 
That was a sweeping statement, but he made it with a 
full sense of responsibility. Let them _ consider 
the nature of the problem: a population of over 
300,000,000, and rapidly increasing, engaged in 
a constant struggle for a precarious subsistence. 
Their task was to give these teeming millions a chance 
of securing a fair, rational, and satisfactory existence. 
None of the proposals of party politicians in India 
could influence to any appreciable extent the great 
elemental forces now ruthlessly at work. The 
problem of India was essentially biological, not 
political. He claimed that the medical research 
worker’s first duty was to make a clear statement of 
the real nature of the problem and of the proper 
method of providing a solution. Medical and public 
health workers could not, of course, deal with the 
situation alone; they needed the codperation of 
experts in agriculture, industry, economics, and 
education. It was clear to all unprejudiced observers 
that India was rapidly reaching a condition which 
would demand the united efforts of Indians and 
Europeans to deal with. When that time came 
it would be a matter of vital importance to India 
to have a supply of men of the kind that could only be 
provided by a strong All-India medical service. 
Every member of the I.M.S. had, he said, been 
greatly encouraged by the promise that the British 
Government was going to keep in the letter and in the 
spirit the contracts made with all the Indian services. 
There were signs of a desire to throw up the sponge 
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and regard the work of Britain in India as coming to an 
end. ‘‘I do not,” said the director-general, ‘‘ take 
that view. Iam convinced that, whatever constitution 
is established in India, the great forces to which 
I have referred will continue in their remorseless 
march, so that, even if we desire to leave India to 
her fate we shall be compelled to continue the work. 
Only the foundations of a prosperous India have been 
laid ; the structure is far from being completed 
and is only now beginning to take shape. We older 
ones can envy the young men who are at the beginning 
of their career in India; they are embarking on a 
great adventure in which the I.M.S. will in the future 
play a greater part than it has ever done in the 
past.” 


THE SECRETARY OF STATE’S ASSURANCE, 


Sir SAMUEL HOARE, in replying to the toast 
said that so far as he was concerned, and so far 
as the Government of which he was a member was 
concerned, no constitutional changes which had been 
made would affect the pledges which had been entered 
into ; whatever form the constitution of India might 
take nothing would be done to disturb the great 
services which an organisation like the I.M.S. had 
been able to give. General Megaw’s speech had, 
he said, started two lines of thought. The first 
was how hollow was the charge that we were taking 
more out of India than we gave; the second, how 
great were the benefits which medical science through 
the I.M.S. was conferring upon the East. Hostile 
critics had said that the medical services in India 
were being treated as a monopoly of Europeans ; 
the I.M.S. was an outward and visible sign of the 
falsity of these charges. That service had been 
the pioneer of scientific work in the East since the days 
of Gabriel, Boughton, and John Howell, and their 
work was not confined to medical science alone. 
It had extended to botany, zoology, geology, veterinary 
science, forestry, philology, and other departments of 
human investigation. When the history of the 
British connexion in India was written it would, 
he was sure, prove beyond a doubt that the benefits 
they had been enabled to confer upon India had far 
outweighed any material advantages that they had 
gained. What a romantic history was _ theirs ; 
he thought of the great work their chairman had done ; 
he thought of the work of Sir Ronald Ross, now lying 
dangerously ill and whom they all sincerely hoped 
might soon be restored to health. Every soldier 
behind his mosquito net might think of how the 
dangers of malaria and yellow fever had been 
diminished, if not altogether removed, through his 
discoveries. Then through the work of Sir Leonard 
Rogers it had been possible for the first time in 
human history to cure leprosy in its early stages. 
The death-rate of cholera had been reduced from 
60 to 20 per cent. Liver abscess had been wiped 
out of the British Army in India. Kala-azar, which 
between 1881 and 1900 swept up 200 miles of the 
Assam Valley, with a case-mortality of 96 per cent., 
and reappeared in 1918 after the influenza epidemic 
with 80,000 cases, was now in 90 per cent. of the 
cases cured, and might with sufficient organisation 
be stamped out in Bengal. What other Empire 
could, he asked, claim a record of this kind? The 
achievements of the I.M.S. were written not only in 
Colonel Crawford’s history but in the lives of the 
men, women, and children which they had saved. 


**To-night,’’ Sir Samuel concluded, ‘“ I am here, as 
Secretary of State for India, to bear a tribute to this 
great record, and to ask you not to be discouraged 
by the uncertainty of the future. Your work, so 
far from being finished, is only now beginning to 
enter upon a new and greater advance. These 
scientific and biological questions are going to be of 
much more importance in the future than ordinary 

litical questions. I ask you not to throw in your 
ond ; Iask you to go on constantly in the belief that 
inestimable as were the benefits your service has 
conferred upon India in the past, it will bestow 
even more inestimable benefits in the future.” 
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Sir RIcHARD NEEDHAM gave the health of the 
Chairman, who was, he said, returning to India 
in a few days to resume his work there, and the, 
assured him of loyal and unswerving support in th: 
battle against disease. 


The following is a list of the officers present at 
the dinner :— 


Major-Generals: Sir Havelock Charles, Bart., G.C.V.O., 
K.C.S.I.; H. Boulton, C.B., C.B.E.; Sir Leonard Rogers, 
K.C.S.I., C.1L.E., F.R.S.; G. Tate, C.LE. ‘ 

Colonels: H. Ainsworth; J. Anderson, C.ILE.; R. F. 
Baird; A. B. Fry, C.B., C.I.E., D.S.0.; J. Fullergood, 
V.H.S.; T. A. Granger, C.M.G.; C. R. M. Green; F. P. 
Mackie, C.S.I., O.B.E.; Sir Richard Needham, C.LE., 
D.S.0.; W. H. Leonard, K.H.P.; E. L. Perry, D.S.O. ; 
J. J. Pratt; J. Norman Walker. 

Lieut.-Colonels : W. G. P. Alpin, O.B.E. ; 


C. H. Barber, 
D.S.0.; G. T. Birdwood ; 


R. H. Bott, C.LE.; E. W. C. 
Bradfield, C.I.E., O.B.E.; C. I. Brierley, C.LE.; H. P. 
Cook; D. G. Crawford; J. M. Crawford; J. B. Dalzell 
Hunter, O.B.E.; C. Newton-Davis, M.C.; H. R. Dutton, 
C.LE.; S.C. Evans; J. K. S. Fleming, C.B.E.; P. Gow 
Fleming, D.S.0.; G. F. Graham; W. G. Hamilton; W. L. 
Harnett ; T. A. Hughes; E. V. Hugo, C.M.G.; M. L. C. 
Irvine; S. P. James ; H. Kirkpatrick ; W. B. Lane, C.1.E., 
C.B.E.; R. F. D. Macgregor, M.C.; I. M. Macrae, C.I.E., 
O.B.E. ; E. G. Maddock, C.I.E. ; W. T. McCowen; F. O. N. 
Mell, C.I.E.; R. V. Morrison; F. O’Kinealy, C.V.O., C.L.E. ; 
T. F. Owens; A. Campbell Munro; T. R. Mulroney ; 
A. S. M. Peebles ; E. S. Phipson, D.S.O. ; C. H. Rheinhold, 
M.C.; H. Ross, C.LE., O.B.E.; J. D. Sandes; H. E. 
Shortt ; G. N. C. Smith, C.M.G.; H. B. Steen; R. Steen; 
Ashton Street; W. A. Sykes, D.S.O.; C. Thomson; 
A. G. Tressider, C.I.E. ; H. J. Walton; E. L. Ward, C.M.G. ; 
A. Denham White; R. E. Wright, C.1.E. 

Majors: C. H. P. Allen; R.S. Aspinall; Sir T. Carey 
Evans, M.C.; S. N. Hayes; J. M. Hennessy; R. Lee ; 
J. M. Mitchell, O.B.E.; H. J. H. Symons, M.C.; Ullah 
Salamat. 

Captains: M. L. Ahuja; G. 


R. M. Apsey; K. M. 
Bharucha; Dev Datt ; < 


T. J. Davidson; J. E. Gray; 
. Gross, M.C.; W. A. Khan; C. K. Lakshmanan ; 
F. E. B. Manning; E. A. O’Connor; T. S. Riddle; A. 
Rosenbloom; J. F. Sheperd; Daswant Singh; A. Tait ; 
R. K. Tandon. 

Officers on Probation: Capt. J. H. Crawford ; 
W. Happer; Capt. J. J. Quinlan; Capt. R. A. Wesson; 
Lieut. F.C. Jackson; Lieut. H. Hannesson ; Lieut. W. A. N. 
Marrow; Lieut. R. J. Reid; Lieut. M. Sendak. 


Capt. 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Lt. J. J. Cusack to be Surg. Lt.-Comdr. 
Surg. Lt. F. St. B. Wickham to President, for Medical 
Dept., Admiralty. 


ROYAL ARMY MEDICAL CORPS 
Lt.-Col. A. Dawson relinquishes his appt. of Asst. Dir. of 
Pathology, War Office. 
Maj. H. L. Bensted relinquishes the appt. of Asst. Professor 
of Pathology, R.A. Med. Coll. 


TERRITORIAL ARMY 
Lt.-Col, G. F. R. Smith to be Bt. Col. 


INDIAN MEDICAL SERVICE 


Col. H. M. Mackenzie, C.I.E., V.H.S., retires. 

Capt. W. H. Crichton to be Maj. 

The undermentioned officers relinquish their temp 
commns.: Capt. H. R. Balooja and Lt. C, N. Chandrachud. 


ROYAL AIR FORCE 


Flight Lt. (hon. Squadron Leader) T. M. Walker is 
employed with the Regular Air Force for a further year. 


VicrorRIA ParRK HospiraL.—The report for 1931 
of the City of London Hospital for Diseases of the 
Heart and Lungs, Victoria Park, records that 1048 
in-patients were admitted, whose average stay was 
50-27 days; their weekly cost was £3 12s. 9d. At 
£36,782 the expenditure exceeded the income by £1926, 
and the overdraft was just under £9000. During the year 
a bronchoscopic clinic was established, and 400 patients 
were treated ‘‘ with marked success.’”” The pathological 
department is inquiring into the effects of their occupation 
upon employees in asbestos works, and into pulmonary 
tuberculosis among young women in the years of adolescence, 
the incidence of which is disproportionately high. 
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PANEL AND CONTRACT PRACTICE 


Emergency Help for ex-Service Men 
THE Joint Council of the Order of St. John and the 


designed to give immediate help in emergencies for 
disabled ex-Service men or their widows, and the 
committee are in some doubt whether the possibilities 
of this fund are sufficiently realised by those who may 
come in contact with cases of distress to which it might 
be applied. The need must be connected with the 
disablement or death of an ex-Service man, not an 
officer; the man must have had good effective 


service during the Great War, and the proposed | 


assistance must not be primarily within the scope of 
some other voluntary fund or of a public authority. 
Moreover, there must be some definite end in view ; 
the fund is not able to grant anything in the nature 
of a pension to a man whose income is chronically 
insufficient. The more usual forms of assistance are 
maintenance of a man suffering from a temporary 
breakdown due to his pensional disability; the 
provision of a period of convalescence ; 
to men and widows who are awaiting a decision from 
the Ministry of Pensions; grants for some definite 


object like special diet, dental treatment, surgical | 


appliances, bed and bedding, removal expenses or 
tools ; and business grants or loans to men and their 
widows. The regulations are very elastic, and special 
consideration is given to any case which does not come 
strictly within the limits laid down. There are 
emergency help representatives in all parts of the 
country who will gladly give advice and assistance 
and, if the case is not suitable for this particular fund, 
will do all they can to find the correct source of 
assistance and to give help during the transfer if there 
is urgent need. The central address of the fund is : 
Joint Council House, 12, Grosvenor-crescent, London, 
5.W.1. The committee feels that insurance doctors 
are likely to come in contact with suitable cases, and 
is anxious that all medical men employed in such 
work should be aware of the facilities available. 


Public Medical Services 

There are in existence in many parts of England 
schemes for the provision of general practitioner 
treatment to persons with an income below about 
£250 per year. One of the oldest of these is active 
in Leicestershire ; the Essex Public Medical Service 
has just presented its eighth annual report, and the 
London Public Medical Service (started in 1926) 
is one of the younger schemes—the object of all 
these schemes being to provide an adequate service 
to patients who cannot afford private fees. It is 
somewhat surprising that in these hard times scarcely 
any public authorities have taken advantage of them, 
preferring, it seems, to employ one or more whole- 
time practitioners in a special building rather than 
practitioners of these services in their own surgeries. 
For the income limit of £250 probably the highest 
weekly fee is 4d. per person, and even this rate is 
modified where there is a family of dependant children. 
These schemes are carried on by a committee of 
doctors elected by the doctors working the service. 
Free choice of doctor is provided, and in contrast 
with the present panel regulations, patients, if dis- 
satisfied with the doctor of their choice, can change 
to another without waiting. 

In London the baby clinic welfare surgery has been 
found: popular with subscribers. The doctor working 
in the service usually sets apart one convenient time 
in his week in which he does nothing but give advice 


| feeding of babies at various stages. 
British Red Cross Society has an emergency fund | S 


| does 


assistance | 
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on infant welfare, issuing printed instructions to- 
mothers, with modifications where necessary, for the 
The mothers 
appreciate advice from the doctor who attended them 
in confinement and are certain to stick to their own 
doctor, provided they feel he is interested and 
competent, and that there is no extra cost. In 
contradistinction the usual welfare clinic run by the 
local authority is staffed by doctors whose knowledge 
of home conditions may be slight, and who have no 
further responsibility for the babies and mothers 
after the consultation at the clinic is over. But the 
mother does not get patent foods at cost price from 
the practitioner. 


Before these medical service schemes came into 
existence there certainly was an argument that poor 
people could not afford to see their own doctor, but 
that excuse—except in the case of the destitute— 
not now exist. Some few public authorities 
do use a public medical service for the working of their 
infant welfare clinic, and even for public assistance 
work. Much economy would result from an extension 
of this practice. The same principle applies to 
hospitals where it has been recently stated nearly 
70 per cent. of out-patients attend without introduc- 
tion from their own doctor. The time of the hospital 
consultant is thus wasted by persons able to obtain 
adequate general practitioner treatment at home, 
either privately or under some public medical service 
scheme, as wellas by others who have been the round 
of many hospitals, and some who probably are at the 
moment under the doctor of their own choice, and 
are not in need of special treatment. 

ESSEX PUBLIC MEDICAL SERVICE 

Dr. A. P. Eldred presided, in the absence of the 
chairman, Dr. C. H. Panting, at the eighth annual 
meeting of this service, held at the Liverpool-street 
Hotel, London, on June 9th. During the past year 
there has been an improvement in all directions 
in spite of the widespread depression in trade. 
Apparently, the service is one of the last items of 
expenditure with which a family dispenses. The 
total number of subscribers on the books at the end 
of 1931, after deducting cancellations, removals, 
deaths, &c., was 19,477—an increase over the previous 
year of 914. Of this increase the gain in the number 
of adults was much greater than that in children. 
For the first two years of the service’s existence 
there were seven children to every five adults ; this 
disproportion has decreased year by year, until now 
the figures for adults and children are nearly equal. 
There was an increase of 24 in the number of new 
doctor members as against a gain of 12 in the previous 
year, attributed to sending the report for 1930 to 
all practitioners in the county. The amounts paid 
out to doctors during the year totalled £10,390, the 
largest totals collected for individual doctors being : 

Class of district. Total. 
£802 
£270 
£503 


Urban 

Semi-rural 

Rural on ot ee os - 

Metropolitan area, in the administrative 
County of Essex £393 
The excellent work of the paid collectors of the 

service is demonstrated by the fact that the total 

arrears still average well under one-half per cent., 

in spite of the unemployment difficulties experienced, 
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especially in the districts of Chadwell Heath, 
Dagenham, Becontree, and Harwich. The last-named 
indeed depends almost entirely on its docks, where 
the tariffs on imported goods have already resulted 
in the discharge of over 200 men. 


Difficulties of Insured Persons other than 
Certification 

At a conference of doctors, chemists, and represen- 
tatives of approved societies, held at Brighton on 
June Ist, Mr. R. A. Goddard (on behalf of the 
M.U.0.0.F.) asked for consideration of the difficulties 
of the person insured under the N.H.1. Acts, other 
than in relation to certification or treatment. Doctors, 
he said, did not always give full account for the 
mentality of the average insured person. He was 
generally a man of small education, conscious of his 
own inferiority. He was not always able to 
articulate properly what he wanted, and when he met 
a man of superior qualifications it was difficult for him 
not to adopt an aggressive resentment. When a 
patient went on the funds he usually gave up a low 
wage for a still lower sickness benefit, and he would 
like the doctor to have more tolerance with him. It 
had been said that there was an enormous amount of 
malingering. He agreed that there was some, and it 
was difficult for the doctor at times to discover what 
was genuine. When in doubt doctors should call in 
the R.M.O. Societies were objecting to unduly 
prolonged claims on the part of their members ; they 
had to bear in mind that they were the trustees of 
funds for the benefit of those who were genuinely ill 
and entitled. He had, he said, heard of cases where 
doctors had not responded to calls for domiciliary 
visits when they ought to have done so, and cases in 
which the doctor had seen a patient at his surgery and 
ordered him to bed, and had not followed that up by 
paying a visit for several days. There were also cases 
of doctors—he was not suggesting it was general— 
charging fees and neglecting to follow the prescribed 
procedure for issuing receipts for fees, or charging 
for what was described (possibly rightly) as being 
outside the scope of a general practitioner's duty, but 
without informing the patient beforehand that he was 
going to be so charged. There was, he said, a very 
strong feeling that panel patients were not treated in 
the same way as ordinary private patients. Com- 
plaints had been made of the waiting-rooms and 
surgeries for panel patients being different from those 
used by other patients. In a few instances the doctor 
did not treat the insured person in the same way as 
he treated a private patient. He did not wish to 
infer that there were numerous instances, but a few 
did exist, and should be remedied. He would like to 
have an organisation of doctors, approved societies, 
and insured persons to discuss all these difficulties 
and see whether a solution could be found. 

Dr. R. G. Chase, in reply, said he did not think any 
doctor present would defend discourtesy to a panel 
patient or omission to pay domiciliary visits when 
required. It was for the doctor to decide whether a 
visit was necessary, and he should not wait for a 
message from the patient. Neither would he defend 
doctors who kept separate waiting-rooms or separate 
surgeries. But with regard to what had been said as 
to the inferiority complex of the panel patient, he 
thought that explained a lot. He had been on the 
medical service subcommittee for London for some 
years, and almost all the complaints they had to deal 
with could be put down, indirectly if not directly, to 
an inferiority complex. In London, 61 per cent. of 
the cases (and they heard some 70 a year) were com- 
plaints against doctors for failure to provide treatment, 











or for neglect during treatment, or for unsatisfactory 
conduct of the case—all of which came under the 
complex. In fairness to the London doctors he would 
add that 46 per cent. of the complaints were not sub- 
stantiated. What, he asked, was the cure for this 
complex ? In the first place, he thought the conditions 
of contribution under the Act should be more fully 
explained to the insured person. He had made it a 
rule to ask insured persons who had lodged a complaint 
whether they ever read their medical card ; the great 
majority said they had not. That was one of the 
difficulties of the panel patient ; he did not know the 
rules. Reference to regional medical officers was a 
serious cause of complaint amongst the patients. It 
was a common thing for a patient to come before a 
R.M.O. and refuse to be examined, saying that he was 
perfectly satisfied with his own doctor. The R.M.O. 
had then to explain that the society had a right under 
the rules to a second medical opinion, and that he 
would try to be fair. Even then, a number of 
patients still complained, regarding it as a slight on 
their doctor, or on themselves. Societies, when sending 
references to the R.M.O., might well consider what the 
patient himself thought of it. Except in a Govern- 
ment service, he could not conceive the interposition 
of a second doctor between a patient and his own 
practitioner without causing a lot of trouble. The 
betterment of conditions of reception-rooms he did 
not think important. An insurance practitioner was 
in open competition with his neighbours ; it was bad 
business to allow patients to sit in bad conditions, and 
a doctor who did that would soon find that his 
patients left him. In the matter of charging fees, of 
the cases which came before the subcommittee, 19 per 
cent. had been complaints of this kind. In general 
they were due to the insured person not knowing 
the rules ; if, for instance, a patient went to a doctor, 
being on the panel of another doctor within two miles, 
it was perfectly legitimate for that doctor to charge 
him. Finally, he dealt with a complaint not mentioned 
by Mr. Goddard. In London there was quite a 
common understanding amongst pregnant women 
that they were entitled to at least four weeks’ sick pay 
before the confinement. When about eight months’ 
pregnant they came up saying the agent had told 
them that they were entitled to four weeks’ sick pay, 
and they wanted a certificate. Possibly they were 
doing ordinary housework, and quite capable of 
doing it. He wished societies would get a more com- 
petent type of person for sick visitation. Anyone 
acting as R.M.O. must have had people sent up to him 
whose breathing could be heard in the next room, 
people with splints right up to the hip on both legs, 
walking on two crutches—and asked to certify whether 
these people were fit for work. 


Medical Records 

MEDICAL PRACTITIONER, N.W.1, writes :—‘‘ The 
remarks on medical records in your issue of June 11th 
(p. 1274) call for some comment. In a busy London 
practice it is almost an impossibility to enter up every 
time one sees a patient. In the country where 
patients are often seen at branch surgeries in outlying 
villages, and records are usually kept at the central 
surgery, it is an impossibility. Clinically, of what use 
is it to enter up a simple cold or muscular rheumatism ? 
For his own reference and convenience the doctor 
may enter up the salient points of an important case, 
but to be forced to enter each and every occasion is 
a burden and worry.” Doctors are however paid— 
it is believed something approaching 2s. 6d. per head— 
to keep these records, and it is almost certain that if 
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records were abolished some such sum would be 
deducted from the capitation fee. The records can 
be a very useful defence against charges by a dis- 
gruntled patient, and do if properly kept contain 
important useful information. Is it not the system 
employed in the practice of keeping records that is 
at fault ? It is quite simple to use the medical record 
card as one of a visiting card index. Taken out in 
a suitable wallet, with other cards, private and panel, 


PHOSPHATASE AND 


HYPERVITAMINOSIS 


{[suNE 25, 1932 1383 


which make up the visiting list of the day, entries 
are made on it at the time, and when the particular 
illness is sufficiently better for consultation to be 
restarted, the record card is removed from the daily 
visiting index and replaced in the consultation index. 
Of this it is convenient to keep two going: one, a 
small one, of patients who frequently attend the 
surgery ; the other, the main index of panel patients. 
Records kept in this way cause little worry. 





CORRESPONDENCE 


PHOSPHATASE AND HYPERVITAMINOSIS 
To the Editor of Tut LANCET 


Sir,—lIn your issue of May 14th, in a very sane and 
lucid article on the Mode of Action of Vitamin D, 
Dr. L. J. Harris makes the point that the tissues 
(outside the bone) that become most extensively 
calcified in irradiated ergosterol poisoning are those 
which are richest in phosphatase. He instances the 
kidney and aorta as being exceptionally well provided 
with this enzyme. I would not comment on this 
statement except that some stress is laid on it (p. 1032); 
it is again set forth in the summary, and it may 
perhaps pass into acceptance if it is not challenged. 

In the soft tissues of the adult mammalian body, 
that most richly endowed with phosphatase is, in fact, 
neither the kidney nor the aorta but the mucosa of the 
small intestine, then follows the kidney, whilst the 
heart musculature and the aorta are almost com- 
pletely lacking in this enzyme.' I do not think there 
is any doubt about the almost complete absence of 
the “bone”? enzyme from the aorta and arteries 


generally ; in between 20 and 30 samples of such | 


tissues, calcified and uncalcified, examined in this 


laboratory it has not been possible to find more than 


very minute quantities of this enzyme. Calcification 


of the soft tissues following the administration of | 


excess of irradiated ergosterol, which is greatest in the 
arterial walls, rather less in the kidney, and almost 
absent in the small intestine, is thus exactly the reverse 
of what would be expected from the phosphatase 
content of these tissues. 

Furthermore, arterial calcification arising in patho- 
logical conditions other than ‘‘ hypervitaminosis D ” 
does not seem to be explicable on the basis of the 
phosphatase content of the calcifying tissue. 

I am, Sir, yours faithfully, 
, H. D. Kay. 


University of Toronto, Department of Biochemistry, 
June 2nd, 1932 


To the Editor of THE LANCET 


Sir,—Prof. Kay has kindly permitted me to see 
in advance the above letter. May I point out that 
he exaggerates my actual conclusions in making me 
say that the sites which become most extensively 
calcified are those which are richest in phosphatase. 
I drew no such strictly quantitative deductions. 
The information which Prof. Robison communicated 
to me could perhaps have been put most accurately 
in the form that, in the case of the rat, the kidneys 
and the intestinal mucosa are “ exceptionally rich ” 
in phosphatase, while amongst certain other tissues 
the aorta may contain very significant amounts. 
I well recognised that the presence of phosphatase 
is not likely to be the sole factor governing the extent 
of calcification, as I indicated in the original paper,? 


? Biochem. Jour., 1928, xxii., 855. 
* Ibid., 1931, xxv., 367. 


on which THE LANCET summary was based. I do 
maintain, however, that the phosphatase factor is 
bound to be of great importance. In the case of the 
kidney it will be noted that there is a correlation 
between calcification and phosphatase activity ; 
as to the aorta we see that the question of its phos- 
phatase activity is now under discussion ; while it 
must be pointed out that the small intestine does in 
fact definitely show a well-marked tendency 
calcification in hypervitaminosis. 

It should have been made clear that the mention 
in my article in THE LANceEt of calcification in vitro 
with hypervitaminosis serum carried out in collabora- 
tion with Prof. Robison related only to a preliminary 
experiment and that further investigations are still 
in progress. The interpretation was, of course, entirely 
my own. But it seems certain that the increased 
Ca x P level in the blood in hypervitaminosis is 
bound to favour increased calcification. 

I am, Sir, yours faithfully, 
LESLIE J. HARRIS. 


Dunn Nutritional Laboratory, Cambridge, 
June 15th, 1932. 


To the Editor of THE LANCET 


Sirn,—Dr. Harris has referred to certain results 
recently obtained in my laboratory; I should be 
glad if you would allow me to explain these results 
a little more fully. 

In collaboration with Miss L. M. B. Patterson and 
Dr. M. G. Macfarlane I have reinvestigated the 
relative phosphatase content of various animal tissues, 
employing a modified technique which, I consider, 


to 


| gives a more just estimate of the enzyme present. 


The results have confirmed the previous conclusions * 
as to the very high activity of bone, intestinal mucosa 
and kidney, the low activity of liver, pancreas, and 
muscle, and the almost complete absence of the 
enzyme from non-ossifying costal cartilage. In the 
rat certain other tissues, especially the aorta, heart 
muscle, lung, and thyroid have been found to contain 
phosphatase in significant amounts which may even 
exceed one-third of that in bone or kidney. Our 
results for other animals are not yet complete but 
indicate that in the rabbit and guinea-pig some of 
these tissues, including the aorta, may possess very 
much less phosphatase than those of the rat. 

We have been interested to discover whether any 
correlation exists between the phosphatase activity 
of these soft tissues and their propensity to undergo 
calcification in pathological conditions, and hope 
to discuss this question very shortly. There is ample 
evidence that other factors besides phosphatase must 
be concerned in calcification,, whether normal or 
abnormal, so that direct proportionality between 
phosphatase content and degree of calcification need 
not be expected. 

Dr. Harris also referred to an experiment on 


? Robison and Soames : Biochem. Jour., 1924, xviii., 740. 
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calcification in vitro of bone slices in the serum of 
rats suffering from hypervitaminosis. The results 
of this experiment are consistent with the view that 
the increased calcification in hypervitaminosis can be 
explained, at least in part, by the raised level of the 
product CaxP in the blood, but they cannot, in 
my opinion, be taken as evidence that vitamin D 
does not in addition exert a more direct action on the 
tissues of the bone.—I am, Sir, yours faithfully, 
ROBERT ROBISON. 


Lister Institute of Preventive Medicine, London, 8.W., 
June 15th, 1932. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON : 
LEVERHULME RESEARCH SCHOLARSHIPS 


To the Editor of Tur LANCET 


Str,—The reference which you make in your issue 
of June llth (p. 1266) to the Leverhulme Research 
Scholarships at the Royal College of Physicians would, 
I am afraid, lead your readers to assume that these 
scholarships were being given by myself personally. 
I think it only right to point out that they have been 
given by the trustees (of whom I am one) appointed 
to administer a special trust fund under the will of my 
father. The scholarships are, therefore, virtually a 
gift from my late father, and it is for this reason that 
the Royal College of Physicians proposes to call them 
the ‘‘ Leverhulme Research Scholarships.” 

I am, Sir, yours faithfully, 


June 18th, 1932. LEVERHULME. 





APPENDICITIS 
To the Editor of THE LANCET 


Sir,—If Mr. E. R. Flint had read my letter more 
carefully he would hardly have drawn such erroneous 
conclusions as to my practice. To suggest that 
I wait “until the appendix has perforated in order 
to get a clear indication for operation ” is an inference 
which cannot be drawn from my letter. What I did 
say was that if operation be delayed for a few hours, 
the symptoms frequently subside so that operation 
can be deferred, sometimes avoided. If the symptoms 
do not subside, obviously the morbid process is 
progressive and operation should be performed 
before perforation occurs. The indication for opera- 
tion is not perforation, but non-subsidence or exacer- 
bation of the symptoms which suggest that perforation 
may occur. Neither did I say that even when this 
catastrophe has occurred I ‘spend several hours 
in giving saline, &c., with the hope that the symptoms 
will subside ” (the italics are mine). On the contrary, 
I wrote “ Perforation . . . is obviously an indication 
for operation.” I can assure Mr. Flint that the 
catastrophes he fears do not occur when the expectant 
treatment is carried out with the exercise of common 
sense. 

Mr. Flint says that the ideal treatment is operation 
within a few hours of onset. But is it ideal from 
the patient’s point of view? This teaching premises 
that diagnosis is an exact science. If Mr. Flint 
maintains that he can make a certain diagnosis within 
a few hours of onset in every case of abdominal pain, 
then there would be some justification for this teaching, 
otherwise it is certainly not ideal from the patient’s 
point of view. A patient would scarcely regard 
operation as the ideal treatment for intestinal colic, 
and yet in the initial stages of an attack of abdominal 
pain it is not always possible to be certain that the 
fons et origo mali is the appendix. What if the 
patient on whom an unnecessary operation is per- 





formed dies? Such a happening is not unknown. 
A few years ago there was such a tragedy within a 
short distance of the room in which I write. 

The argument that it is better occasionally to remove 
a healthy appendix than to lose one patient’s life 
through taking the risks of delay is a plausible but 
fallacious one, for I maintain that the expectant 
treatment is not taking risks but diminishing risks, 
provided that the patient is kept at absolute rest and 
that no purgatives are administered. The risk of the 
injudicious use of purgatives is one that cannot be 
emphasised too often. Perforation without localisa- 
tion is almost always the result of disregard of these 
precautions. 

Surgery is an art, not a science ; and being an art, it 
depends on qualities which all who practise it must 
acquire for themselves. Hard-and-fast rules cannot be 
laid down. Judgment and common sense must still 
play their part in the treatment of disease. 

I am, Sir, yours faithfully, 
London, W., June 18th. HERBERT J. PATERSON. 





UNIVERSITY OF DURHAM COLLEGE OF 
MEDICINE 


To the Editor of Tue LANCET 


Sir,—All those who take a special interest in the 
welfare of the Newcastle Medical School and in the 
development of medical education in this country 
will be grateful to you for the publication of the 
article on p. 1328 of your issue of June 18th. A 
perusal of this fair and unbiased statement of the 
present condition of affairs will indicate the necessity 
for an immediate and unrestricted inquiry into the 
administration of the University of Durham College 
of Medicine and its relationship to Armstrong College 
and to the University as a whole. As many of your 
readers who are interested in these questions have 
not had the opportunity of reading Prof. H. V. A. 
Briscoe’s admirable letter printed in the Newcastle 
Evening Chronicle of June 8th, to which you refer, 
I would suggest that this letter might with advantage 
be reproduced in THe Lancet for their benefit. 
My interest in one of the questions at issue is due to 
the fact that like Prof. Hutchens I was first of all 
appointed lecturer in bacteriology and comparative 
pathology in the College of Medicine in 1891, and 
when appointed to the newly instituted Heath 
professorship in 1893 ceased to be a lecturer. Under 
these circumstances it is difficult to understand on 
what grounds it can be maintained that Prof. Hutchens 
who succeeded me in the professorship still remained 
a lecturer for 23 years. 

I am, Sir, yours faithfully, 
GEORGE R. MurRRAY. 

St. John’s-street, Manchester, June 20th, 1932. 


TOY PISTOL WOUNDS 
To the Editor of Tue LANCET 


Sir,—May I add another case of tetanus following 
wounds inflicted by toy pistols to those described by 
Miss Gwendoline Smith in your issue of June 18th, 


since it occurred during the same period? It is 
that of a boy of 12 years who was admitted to 
St. Mary’s Hospital on Dee. 5th, 1931, with the story 
that the cartridge of a toy pistol had exploded in 
the left hand on Nov. 25th. This was followed 
eight days later by stiffness of the back of the neck, 
and on the following day by rigidity of the jaw, 
left arm, and hand. 
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On admission the lesion which was situated in 
the palm of the left hand just proximal to the base 
of the first finger was scabbed over and almost 
healed. The attack was not a severe one, the general 
seizures occurring only two or three times daily, 
although the rigidity of the affected hand and arm 
and of the jaw was more continuous. Spasms and 
local rigidity ceased on Dec. 17th, 13 days from the 
onset of symptoms, and 21 days from the accident. 
Recovery was uninterrupted except by the occurrence 
of suppuration at the site of the lesion which necessi- 
tated opening and drainage. Until then no local 
treatment had been applied. He received in all 
75,000 English units of antitoxin, 30,000 intra- 
thecally, 15,000 intravenously, and 30,000 intra- 
muscularly. These were all administered within the 
first six days after admission. 

The points of interest apart from the cause were : 
(1) Onset within eight days after the injury, with a 
relatively mild attack. (2) Vigorous antitoxin treat- 
ment. (3) No interference with the initial lesion 
until it suppurated 12 days after the tetanus had 
ceased. 

I am, Sir, yours faithfully, 


FREDERICK LANGMEAD. 
St. Mary’s Hospital, W., June 20th, 1932. 





ANTIBODIES IN YELLOW FEVER 
To the Editor of Tue LANCET 


Sir,—In your issue of June 11th your reviewer of 
my monograph on “ Filterable Virus Diseases in 
Man” declares me guilty of a contradiction when 
I state (a) that the serum of yellow fever convalescents 
is capable of protecting against an injection of 
infective blood, and immediately afterwards (b) that 
neither immune bodies nor viricidal properties have 
been demonstrated in the serum of convalescents. 

I cannot agree that there is any contradiction. 
When a serum confers passive immunity, it is legiti- 
mate to infer that “ protective substances” are 
present, but it is not equally legitimate to infer the 
mechanism of the protection without further evidence. 
It cannot, for example, be directly inferred that the 
serum is viricidal. If an infective dose is given 
subsequent to the protective serum, then the resulting 
immunity may be equally well explained by the 
viricidal properties of the tissues (no doubt in some 
way modified by the passively protecting serum) 
as by such properties of the protective serum itself. 
The only evidence that the serum is viricidal would 
be an experiment in which the protective serum 
is. first mixed with the infective dose. Even then 
the absence of symptoms after an injection of the 
mixture need not be explained by the viricidal 
properties of the serum, for if interaction of the tissues 
and the protective serum were essential for the 
elaboration of the viricidal bodies, then obviously 
the virus would remain unaffected after mixing 
with the serum, and only after injection of the mixture 
would the viricidal bodies appear. Hence the mixture 
would have to be freed from serum by centrifugalising 
and washing the bottom layer with saline; the 
absence of symptoms after inoculation of the washed 
virus can then be taken as evidence of viricidal bodies 
in the protective serum. From the very nature of 
the filterable virus, the presence of viricidal bodies 
must be more difficult and more exacting than the 
demonstration of bactericidal bodies. In the same 
way the presence of immune body—i.e., amboceptor— 
is not to be directly inferred from the fact of passive 





immunity, however reasonable it may be to anticipate 
its presence ; the usual evidence must first be sought 
of the ability of the immune serum to deviate compli- 
ment in the presence of antigen. 

Hence in making the statements which your 
reviewer criticises I have not been guilty of a contra- 
diction, although indeed I may have been guilty of 
overlooking the experimental evidence I sought 
of the existence of viricidal bodies or of amboceptor. 
Since the publication of my book, although only 
a few months ago, yellow fever research has made 
considerable progress, including proof of the presence 
of complement-fixing bodies! in convalescent serum, 
and successful cultivation of the virus in tissue 
culture medium.? 

I am, Sir, yours faithfully, 
J. FINE. 

University of Edinb , Usher Institute of 

Public Health, June 13th, 1932. 


*,* All the available evidence, both in the case 
of the cultivable bacteria as well as the filtrable 
viruses, goes to show that the power of a serum to 
confer passive immunity is a function of its antibody 
content. In his article on yellow fever in ‘‘ A System of 
Bacteriology’ (vol. vii.), Prof. E. Hindle states 
(p. 458), “‘ Experiments with the serum of both man 
and monkeys after recovery, show that immune bodies 
are present in considerable strength.”” The presence 
of neutralising antibodies in the serum of yellow fever 
convalescents was demonstrated by Stokes, Bauer, 
and Hudson in 1928 (Amer. Jour. Trop. Med., viii., 103), 
and again by Hindle in 1929 (E. Trans. Roy. Soc. 
‘Trop. Med. and Hyg., xxii., 405), and specific comple- 
ment fixation was obtained by Monteiro and Travassos 
in 1930 (Compt. Rend. Soc. Biol., civ., 290), and by 
N. P. Hudson in 1931 (Arch. Path., xi., 326). Other 
work bearing on this point could be cited, but these 
references are picked out to show that considerable 
evidence exists of the presence of specific antibodies 
in the serum of yellow fever convalescents.—Eb. L. 





ADSORPTION OF IODINE BY ACTIVATED 
CARBON 


To the Editor of Tuk LANCET 


Srr,—In his paper in your issue of April 2nd (p. 724) 
Mr. B. A. Adams states that he employed the sodium 
nitrite method of Martindale and Westcott for the 
determination of iodine in water. May I point out 
that according to Dr. Martindale (‘‘ Extra Pharma- 
cop@ia,” 1929, ii., 425) the limit of delicacy of this 
method is about 18 gamma (gamma = 0-001 mg.) of 
iodine—i.e., approximately } gamma per litre on a 
25-litre quantity of water. From my own experience 
this is, if anything, a somewhat liberal estimate of 
the delicacy of the test. Since Mr. Adams worked 
on only 2 litres of water he would have been unable to 
detect less than 9 gamma of iodine per litre—i.e., 
45 per cent. of the total 20 gamma per litre which he 
added to the water before carbon treatment. Under 
these circumstances it can hardly be taken as con- 
clusive that because no iodine was detected it had 
been adsorbed by the activated carbon “invariably 
and completely.” In order to justify such an assump- 
tion it would be necessary to examine far larger 
quantities of water than 2 litres, preferably with 
control tests on the water before carbon treatment. 

I am, Sir, yours faithfully, 
Maldon, Essex, June Ist, 1932. G. U. Houenton. 


1 Hudson, N. Paul: Amer. Jour. Hygiene, 1932, xv., No. 2, 557. 
* Haagen, E., and Theiler, M.: Proc. Soc. Exper. Biol. and 





Med., 1932, xxix., 435. 
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AFFECTIONS OF THE GALL-BLADDER AND 
CARDIAC PAIN 


To the Editor of THe LANCET 


Stmr,—The communication by Dr. Charles H. 
Miller on this subject to THE Lancet of April 9th 
leaves little room for discussion, because of its 
informatory value, but I should much like to suggest 
that the term “cardiac pain ” is a positive assertion 
relating to a particular organ. For the last 25 years 
I have in my notes used the words “cardiac area 
pain,” a term which expresses a symptom, and that 
a@ diagnosis has to be made. 

In general practice, where scientific niceties some- 
times have to go by default, it is more necessary to 
have a definite clinical basis to work upon. A cardio- 
graph is not easily read. Blood pressure is a will-o’-the- 
wisp, and only of value after many records have been 
taken and with full consideration of the circumstances 
occurring before making them. The size and position 
of the heart, in spite of a definite departure from 
anatomical correctness, may be the normal condition 
of the individual. 

To assist in drawing the right lessons from “ heart 
area pain ” and accompanying skin tenderness (if any), 
I make a surface plan, showing six places or points in 
the cardiac area, the inner end of the right costal 
cartilages and the outer end of the left costal 
cartilages forming the lateral boundaries. To each 
point I attach a 
mental signpost, 
on which are 
recorded various 
common diseases. 

The diagram 
is a quadrilateral 
with four ana- 
tomical corners 
(points) and one 
triangular space in 
the middle third of 
the base line, the 
apex being above 
the line. The 
points are: (1) the 
junction of the 
right second costal cartilage and the sternum ; (2) at the 
junction of the left second costal cartilage with the rib ; 
(3) at the centre of the left fifth intercostal space in 
the line of juncture of the costal cartilages and ribs ; 
(4) at the junction of the right sixth costal cartilage 
and the sternum. These four points are joined up 
with a skin pencil. (5) The middle third of the 
line 3-4 corresponds to the base of an equilateral 
triangle; (6) represents all the costal cartilages in 
the area. 

Against these figures I visualise the following 
diseases, and proceed to verify a distal heart hint 
into possibly a local truth : (1) and (2) Aortic, heart, 
and thymus disease. (3) Mobile kidney, liver, 
spleen, diseases of rectum and anus with occasional 
shooting pain along line 2 to 3. Diseases of the gall- 
bladder also show hyperesthesia of the right fifth 
or sixth intercostal nerve. (5) Stomach and 
duodenum affections. (6) Hyperesthesia and pain 
over the costal cartilages suggest pleuritic adhesions 
and neurosis, such as follows an old herpes zoster. 
Late manifestation of diseases mentioned under above 
headings show one or more tender cartilages. In 
advanced diseases all six points may participate as 
reflex phenomena. 








I will add three illustrative cases :— 


(1) In the late spring of 1922 Sir Fredk. Treves asked me 
to see him during a visit he was paying to Weymouth ; 
I was then in practice in Dorchester. He was complaining 
of cardiac distress, and was very nervous about his condition. 
He referred his pain to the area I have described as No. 3 
in the diagram ; also there was a tender right sixth inter- 
costal nerve. I assured him he had gall-bladder trouble ; 
he did not agree, and was confident his heart was wro 
In December, 1923, he died from a perforated gall-bladder. 

(2) Dr. K., aged 65, complained of cardiac area discomfort 
and shortness of breath—he had a sensitive No. 3 area—and 
tender right sixth intercostal nerve. He would not agree 
that his gall-bladder was the cause. Nine months later, 
at 3,4.M., I was sent for. He was suffering from acute 
abdominal pain and retching, which he persisted in calling 
appendicitis. His general collapse was so serious that no 
surgical measure could be contemplated. Ten days later, 
in consultation with the late Dr. Hyla Greves and with his 
approval, I removed a gall-bladder containing about 100 
stones, ranging in size from a split pea to a smali walnut. 
He made a good recovery. 

(3) Dr. C., aged 56, was cranking up his car and was 
seized with acute upper segment abdominal pain; one hour 
later he motored home five miles. I saw him in consultation 
with his partner, and found a very sensitive fifth area and 
board-like abdominal muscles; he declared he had “ no 
pain.”’ His contracted pupils led me to ask him how much 
morphia he had taken; he owned up to half a grain. 
Within three hours I opened his abdomen, and found a 
rupture of his duodenum. He recovered. 


My diagram I have found more useful in early cases 
when the reflex phenomenon of heart area pain is 
always greater from remote disease than when the 
heart is the primary cause. 

I am, Sir, yours faithfully, 
Tunbridge Wells, June 14th, 1932. W. B. Cosens. 





AMBLYOPIA OR FATIGUE ? 
To the Editor of Tue Lancet 


Str,—The annotation with this heading in your 
issue of April 9th (p. 789) misrepresents the point of 
view taken in my paper on Amblyopia in the same 
issue (p. 774), where I am said to claim “to have 
cured many cases of amblyopia associated with 
weak converging power by treatment by means of 
prisms calculated to increase the power of the con- 
verging muscles.” Herein lies the misconception 
of my hypothesis, because astheno-vergence is not 
due to weakness of the converging muscles but to the 
weakness of response to its natural stimulus of a 
reflex controlled by a centre situated in the brain. 
In the paper reviewed and in my previous publications 
there is not a single indication that I have ever 
given treatment calculated to increase the power 
of the converging muscles. I have never met with a 
case of astheno-vergence (weakness of involuntary 
convergence) due to weakness of the ocular muscles. 
On the contrary I have often drawn attention to the 
fact that weakness of the eye musculature is out 
of the question in the diagnosis of astheno-vergence. 
Your annotation says : 

“We would suggest to Dr. Stutterheim that the term 
amblyopia is hardly a suitable one for a psychical condition 
that affects both eyes, and that any measures that produce 
an amelioration of this condition are effective not so much 
through the muscles as the mind.”’ 

But I have taken great care to point out that con- 
vergence (the visual reflex) is not a muscular function 
of ‘ low level ” in the hierarchies of the brain or mind, 
as for instance adduction, which can be produced 
probably even by the lowest mammals, but a function 
of the highest mammalian minds—a kinetic function of 
very high rank—one of the three chief factors, to 
use the words of Sherrington, of man’s outstripping 
other competitors in progress towards that aim 
which seems the universal goal of animal behaviour, 
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namely, to dominate more completely the environ- 
ment. The other two factors are the promotion 
of the fore limb to a delicate explorer of space in 
manifold directions, and the organisation of mimetic 
movements to express thoughts by sounds. 

A baby announces its presence in a way that 
leaves no doubt as to the power of its laryngeal 
musculature. Yet later on it has to learn how best 
to express thoughts by sounds. Is that done by 
means calculated to increase the power of his speaking 
muscles ? Later on the child arrives at the school 
age and is going to learn how to use his fore limb 
as a delicate explorer of space in a very special way 
—viz., to form letters and words in writing. Is this 
because its writing muscles are lacking in power? 
Do we not have to curb in our babies the utterances 
of laryngeal power, and must we not protect living 
and other valuables against the manifestations of 
manual and digital muscle-power of our young 
illiterates ? Likewise my astheno-vergence patients 
can at will squint internally to 60°-75°, while they 
can only produce involuntary convergence to, say, 
8° of deviation. Education enables the centres for 
hand movements and for speech in the neo-pallium 
to gain better control over the motor-coérdinations 
presiding over the powerful musculature of the 
peripheral organs concerned. Likewise, kinetic treat- 
ment enables the centres for convergence in the neo- 
pallium to gain a surer control over the midbrain 
centres for ocular movements in the interest of 
bi-foveal single vision. 

I have chosen “ amblyopia ” and not “ fatigue ”’ as 
the term for the partial loss of sight under considera- 
tion, because in all my patients treated for eyestrain on 
account of astheno-vergence I never saw an instance of 
chronic fatigue (mental or other), except in the only 
three neurotics I tried to treat kinetically. If I 
had, I would not have given them a strenuous kinetic 
treatment, but would rather have prescribed them 
mental and visual rest. My astheno-vergence 
patients were without muscular eye defects and 
certainly not “run down in health.” The partial 
loss of sight was not attributable to any other cause 
than to chronic inability of long standing to bring 
the two foveal images to cover one another com- 
pletely, accurately, and at any moment required. 
The adults treated by me for astheno-vergence 
were almost without exception vigorous, healthy, 
keen, hard-working men and women; the children 
treated were, apart from astheno-vergence, normal. 
I made the mistake—unavoidable at the time—of 
treating also three patients of neurotic disposition, 
and these treatments were notable failures. These 
patients may have suffered from mental fatigue but, 
granting that they did, I cannot see why the term 
“amblyopia ’’ should not be applied to such cases. 
To use the word fatigue in this connexion would be 
unduly stretching its usual meaning. I could, 
perhaps, admit that fatigue is a link in the chain 
of causality of the partial loss of sight in this sense ; 
that the chronic inability to bring the two visual 
axes to meet accurately on the object of vision lays 
a strain on the visual centres, a strain which leads to a 
certain amount of exhaustion or fatigue of the motor 
part of these centres, and that in the long run a giving 
way, a kind of neutralisation of vision of on or both 
eyes manifests itself in amblyopia. But the amblyopia 
is an observed fact, the mental fatigue only a hypothesis 
to explain the fact.—I am, Sir, yours faithfully, 

Johannesburg, 8. Africa, May 4th. N. A. STUTTERHEIM. 


*,* We spoke of the claim to cure amblyopia 
“by means of prisms calculated to increase the 
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power of the converging muscles,”” whereas in the cases 
referred to it is not the muscles that are defective 
but the nervous mechanism which governs their 
action in converging the two eyes on any given 
point, and we accept Dr. Stutterheim’s correction 
without reserve. It is not hard to understand that 
by his exercises he succeeds in so toning up the reflex 
nervous mechanism that the range through which 
“involuntary convergence ”’ is effective in overcoming 
prisms base out, with the eyes fixed on a distant 
object, can be greatly increased in most healthy 
subjects. It is far more difficult to accept his claim 
that visual acuity, both binocular and monocular, 
can be definitely increased by these methods. When 
this happens the explanation may, as we suggested, 
be the overcoming of fatigue affecting, on the one 
hand, the nervous mechanism through which con- 
vergence of the two eyes to any given point is effected, 
and, on the other hand, the nervous mechanism by 
which the retinal images of one or both eyes are 
interpreted. This explanation may not be correct, 
but the claim to cure “amblyopia” by Dr. Stutter- 
heim’s procedure is so startling that one seeks for 
some explanation to make it seem possible.—Eb. L. 





TRAINING IN MASSAGE AND MEDICAL 
GYMNASTICS 


To the Editor of THe LANCET 


Sir,—It has come to the knowledge of the Chartered 
Society of Massage and Medical Gymnastics that there 
are a number of organisations in London and in provin- 
cial towns which profess to give a training in massage 
and medical gymnastics by correspondence, and which 
issue certificates and diplomas. These subjects 
necessitate a considerable knowledge of anatomy, 
physiology, pathology, medicine, and surgery as well 
as technical ability and clinical experience. This 
knowledge and experience can only be obtained by 
personal teaching and by the actual treatment 
of patients. It is to be hoped that members 
of the medical profession will inquire critically 
into the qualification and experience of masseurs 
and masseuses who offer to assist them in treat- 
ing their patients, and that they will not be 
deceived by diplomas granted after a correspondence 
course or some other totally inadequate system 
of training. 

I am, Sir, yours faithfully, 
R. C. ELMSLIE. 
Portland-place, W., June 9th, 1932. 


BORACIC POWDER AND VACCINATION 
To the Editor of Tuk LANCET 


Sir,—In your issue of June 11th (p. 1288) a question 
was asked in the House of Commons regarding the use 
of boracic lint in vaccination in the Army. The 
answer was given that it was to be abandoned on the 
score of economy, but that boracic powder and ordin- 
ary lint would be issued instead. If this is correct it 
is a pity that the mistaken use of boracic in dressing 
a vaccinated arm should be continued. It is directly 
responsible for the irritation so frequently seen. 
Since substituting plain sterile gauze I have not seen 
one single case of irritation, whereas previously it was 
the rule rather than the exception. 


I am, Sir, yours faithfully, 


June 10th, 1932. Late R.A.M.C., T. 
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HERBERT LEITH MURRAY, M.D. Aberd. 
PROFESSOR OF OBSTETRICS AND GYNASCOLOGY IN THE 
UNIVERSITY OF LIVERPOOL 

WE announced last week the sudden death of 
Prof. Leith Murray, the well-known gynzcological 
surgeon, which is a loss not only to the City and 
University of Liverpool but to a very wide circle of 
friends. 

Herbert Leith Murray was born in Aberdeen 52 
years ago. His father, who survives him, is a retired 
banker, and his mother, who was a Miss Jeanie Grieg, 
came of the same 
stock as the famous 
musician. Dr. 
Farquhar Murray, 
the gynecologist to 
the Royal Infirm- 
ary, Newcastle, and 
lecturer on gynzco- 
logy and obstetrics 
at the Durham 
University school 
of medicine, is 
Erer. Leith 
Murray’s brother. 

Leith Murray 
received his early 
education at the 
Aberdeen Grammar 
School, the Harris 





School, Dundee, 
and his professional 
training at the 
Marischall College, 
Aberdeen, and at 
St. Andrews. He 
graduated M.B.,Ch.B. with honours in 1901, and 


PROF. LEITH MURRAY 


(Photograph by Burrell 4 Hardman 


secured numerous medals, among them the Keith 
gold medal for operative surgery. After some post- | 
graduate work in Paris he took up his first appoint- | 
ment as house surgeon to the Royal Liverpool | 
Later he was resident | 


Children’s Hospital in 1902. 
surgeon at the Hospital for Women in Shaw-street, 


Liverpool, and at the same time worked at the Ashton | 
Hall laboratories which are now represented by the | 


department of pharmacology in the University of 
Liverpool. 
in the same year became assistant surgeon at 


Shaw-street. By this time he was definitely embarked | 


on his successful career as a gynecologist, and 
he soon acquired a widespread consulting prac- 


tice. He showed himself full of energy and had | 


an unlimited capacity for work, while his attitude 
to his colleagues, and to his juniors in particular, 
endeared him to those who were closely associated 
with him. His genial disposition brought him 
friends, while his intimate knowledge of his pro- 
fessional subjects, and his competency in the 


practical side of his work, assured him success in | 


practice. In rapid succession he became surgeon 
to the Hospital for Women and to the Liverpool 
Maternity Hospital, and gynecological 
to the David Lewis Northern Hospital ; 
appointed an examiner to the Central Midwives 
Board and became president of the North of England 
Obstetrical and Gynecological 
October last he succeeded Prof. Blair Bell as pro- 
fessor of obstetrics and gynecology in the University 
of Liverpool. 





Academy and High | 


In 1905 he took the M.D. degree and | 


surgeon | 
he was | 


Society, and in| 


Prof. Murray had joined the R.N.V.R.. some 
years before the war and throughout the war he served 
in the navy, being afloat in hospital ships from the 
commencement of the struggle. As medical officer in 
the Rohilla he was wrecked off Whitby at the 
opening of hostilities, he was then stationed at 
Scapa, Cromarty, and Rosyth, and towards the end 
of the war was medical officer at the Liverpool Naval 
base. 

Some important and practical articles in medical 
journals came from Prof. Murray’s pen, in which he 
confined himself strictly to his subjects and drew on 
his personal knowledge for his teaching. Among these 
may be mentioned contributions to the Journal of 
Obstetrics and Gynecology on the hematoxic nature 
and anaphylactic theory of eclampsia, and on the 
immunology of pregnancy. He also recorded in the 
same journal 60 cases of enucleation of fibroids from 
the non-gravid uterus, and in the Edinburgh Medical 
Journal 154 similar consecutive cases. He was a 
strong advocate of conservative surgery as these 
papers on myomectomy showed, while his powers 
of observation and carefulness in technique 
were well illustrated by a paper which he read 
this April on ectopic gestation before the Royal 
Society of Medicine (THe Lancet, April 23rd, 
p. 887). This paper presented the results of 
146 cases, the condition being considered from 
the gynxcological rather than the purely surgical 
aspects. 

Prof. Leith Murray’s unexpected death after a short 
illness has elicited numerous tributes to his worth and 
his popularity, for as teacher, colleague, and practi- 
tioner he had made a deep mark on his circle. He 
leaves a widow and two daughters. 


HUGH RICHARD PHILLIPS, M.D. Edin. 


Dr. Hugh Phillips, who died suddenly on June 14th, 
after an operation, at the age of 62, was educated 
at Cheltenham College, holding a classical scholarship, 
and at the University of Edinburgh, where he was 
a medallist in pathology and anatomy. He graduated 
M.B.,Ch.B. in 1898, acted as demonstrator of pathology 
before leaving Edinburgh, and then obtained resident 
appointments as house surgeon to the York County 
Hospital and subsequently to the Children’s Hospital, 
Paddington Green. He served as a civil surgeon 
in the South African Field Force, and on his return 
to England he took his M.D. (in 1902) and settled in 
London, doing insurance work as medical officer 
to the Canada Assurance Company while working 
up a practice as anesthetist. He was soon elected 
to the staff of the Italian Hospital and later to the 
Margaret-street Hospital for Diseases of the Chest, 
| the West End Hospital for Nervous Diseases, and the 

Hospital for Sick Children, Great Ormond-street. 
He resigned from the three last-named posts in due 
course, and at the time of his death was senior anxs- 
| thetist to the Italian Hospital, and anesthetist to 
the Hospital of St. John and St. Elizabeth, the Free- 
masons Hospital, and St. Vincent Orthopedic Hos- 
pital, Eastcote. In 1914 Dr. Phillips joined the 
| forces as a temporary surgeon R.N. and in 1918 
| accepted a commission as captain in the R.A.M.C, 
He acted as anesthetist to many military hospitals, 
including the Orthopedie Hospital at Shepherd’s Bush, 
the Royal Air Force Hospital, and Lady Carnarvon’s 
| Hospital for, Officers. 
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His kindliness and skill in the administration of 
anesthetics brought him a large private practice, 
and his breezy personality made him popular among 
his patients. He was not easily perturbed, his 
apparatus was always perfectly adjusted, and he 
communicated a sense of security to the patient 
as well as to the surgeon and theatre staff. Dr. 
Phillips had peculiar skill in managing difficult 
children and very old people. Possibly his mighty 
physique allied to a genial manner contributed to 
his success. In his younger days he had been a fine 
heavyweight boxer—being champion of the University 
of Edinburgh in 1898—and never entirely lost the 
looks ofone. In his later years his principal recreations 
were shooting, fishing, and golf. He had a talent 
for organising pleasant social gatherings, and was 
skilful in choosing a dinner appropriate to the 
occasion. Dr. Phillips was a member, and at one 
time secretary, of the Section of Anesthetics of the 
Royal Society of Medicine. He was a keen freemason, 
and was a Past Grand Deacon of England. 


HERBERT MUNDY, F.R.C.S. 


Dr. HERBERT Munpby, who died at Durban, Natal, 
on May 26th, was an important member of the medical 
profession of that city. Born at Kennington in 
Oxfordshire in 1871 he was educated at Faversham 
School and St. Bartholomew’s Hospital. Here he was 
Foster prizeman in anatomy in 1894 and Brackenbury 
surgical scholar four years later. Qualifying in 1897, 
he was appointed house surgeon to Mr. John Langton 
and subsequently demonstrator in anatomy. In 
1899 he became a Fellow of the Royal College of 
Surgeons of England, where he also worked as 
prosector. Having taken the D.P.H. he left for South 
Africa in 1902. Arrived there, he set out, with 


characteristic application, to learn Tamil and Hindu- 
stani, and built up a large Indian practice in Durban. 
Dr. Mundy died from malaria contracted while visiting 
his sugar farm in Zululand. 
by more than 1000 people. 


His funeral was attended 
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NOTES ON CURRENT TOPICS 


National Health Insurance Bill 


REPLYING on June 14th to points raised in com- 
mittee of the House of Commons on the National 
Health Insurance and Contributory Pensions Bill, 
Sir E. Hirton YounG said he was proceeding on 
the assumption that the national health insurance 
scheme must be solvent and not maintained by 
fresh grants from the Exchequer. They were now 
dealing with a deficiency of £850,000, due to the 
excess of benefits over contributions. Any increase 
of contributions was impossible at present, and 
therefore they might either reduce the benefits or 
look round to find some means of tiding over the 
difficulty by tapping the existing surplus of the 
insurance fund. The Government had chosen the 
course of a reduction of benefits for a reason which 
he would explain. There was to be no reduction at 
all of sickness benefit for single women, and a reduction 
of ls. 6d. only in the disablement benefit of single 
women. As to the married women, they were making 
a reduction of 2s. only in sickness benefit, and 2s. 6d. 
only in disablement benefit. This would still leave 
the benefits for all women either equal to or in excess 
of what they were before the increases were made 
in spacious times over the pre-war rates of benefit. 
Disablement benefit, even after the reduction, would 
still be equal to what it was before the war, and sick- 
ness benefit would still be 2s. 6d. bigger than before 
the war. 


REDUCED BENEFIT OR LEVY ON SURPLUS 


It was, said the Minister, quite unthinkable that 
they should make a levy on the past surpluses of the 
approved societies ; that would be stark confiscation. 
As to the question of pooling future surpluses, 
unfortunately, owing to the turn for the worse in 
the finances of the approved societies, one-half of the 
annual surplus of the approved societies now available 
for pooling would give only £100,000 a year, and 
as they had to distribute the advantage of the pooling 
over the whole field of the approved societies, only 
one-third of that sum would be available for the 
women’s societies. So that by adopting the only 
practical suggestion of pooling which had been put 
forward they would have available for disposal to 
meet the deficiency of £850,000 only £30,000. That 
showed that the proposals in regard to pooling were 
a remedy absolutely incommensurate with the evil 
which they had to meet. In sketching future 
remedies to deal with the deficiency he had already 





allowed for again from improved administration 
and for a tightening up of certification which it was 
prudent to allow. The gap was £2,850,000. The 
reductions effected by the Bill would amount on the 
estimates to £2,350,000 a year. He was allowing 
for £500,000 to be gained by improvements in 
administration, and in allowing for those improve- 
ments he had gone to the very verge of what was 
prudent. 


THE SPECIAL CASE OF WOMEN 


It was said ‘‘ why do you accumulate the burden 
upon the women ? Why do you not call upon men 
to make a contribution to the deficiency ?”’ The 
national health insurance system before this Bill 
was introduced was already weighted in favour of 
the women. The proportion of benefit provided by 
the State was 40 per cent. greater in the case of 
women than in the case of men. In taking the 
estimates upon which the whole scheme was based 
in regard to the probable sickness benefits of men 
and women the provision in regard to the sickness 
of women was 60 per cent. greater than in respect of 
men. Under the weighting for sickness the average 
amount which women received out of insurance in a 
normal state of affairs was greater than that which 
men received. In view of the fact that there was 
this special deficiency to make up, due to the addi- 
tional sickness experience of women, it would be 
quite unfair to call upon men to bear a bigger share 
of the sickness expense. As to the case of the 
distribution between married and unmarried women, 
£430,000 out of the £850,000 deficiency came from 
unmarried women, and £420,000 from the married 
women. But the number of married women in the 
last valuation return was 1,100,000, while the number 
of unmarried women was 4,300,000. The actuary 
saw that although the aggregate annual loss was 
about the same in the case of both sections, the loss 
per head resulting from the claims of married women 
greatly exceeded that of the unmarried. The average 
yearly loss per member for unmarried women was 
only 2s., and for the married women it was 7s. 6d. 
Therefore the Committee would see that the Govern- 
ment had differentiated between the married women 
and the unmarried women far less than the actuarial 
proportions of the losses borne by the two classes 
would justify. Assuming that the loss must be 
made up, the way in which it had been distributed 
was justified by the figures he had given. The little 
sacrifice which they were asking from the insured 
women was not to be reckoned for a moment against 
the avoidance of the enormous disasters which would 
overtake the 17,000,000 subscribers to the scheme 
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if it were allowed to drift from one state of insolvency 
to another. 


Road Noises and Public Health 


On the vote for the expenses of the Ministry of 
Transport in the House of Commons on June 20th, 
Mr. LOvAT-FRASER called attention to the increase 
in the use of dissonant motor horns. He said that 
anybody going about the city must have observed 
the great increase within the last few years of horrible, 
shrieking motor horns. They were most injurious to 
health. A sudden shriek in the ear had very much 
the same effect on the physical system as a blow, 
and if one was going down the street and heard ten 
dissonant shrieks, it was like receiving ten blows. 
He had been reading in the reports of medical 
congresses that medical men said that the children 
who lived in big cities were growing up with impaired 
nervous systems because of the constant noise to 
which those who lived in great towns were subject. 
He asked the Minister of Transport to give some 
attention to the matter and see if something could 
be done. Could the right hon. gentleman not fix 
standards confining the noises made by motor-cars 
within certain ranges ? 


HOUSE OF COMMONS 
THURSDAY, JUNE 16TH 
Working Hours of Nurses 


Mr. GrovEs asked the Minister of Health what control 
he exercised over the regulations affecting the working 
hours and conditions of nurses and sisters in the various 
hospitals of the country under the control of his department ; 
and the minimum and maximum hours worked by these 

rsons and the average wages received.—Sir E. HILTON 

OUNG replied : I am sending the hon. Member particulars 
of the hours of work and wages at the Rampton and Warwick 
State Institutions for Mental Defectives, which are directly 
administered by the Board of Control. Apart from these 
two institutions, the regulations affecting the working 
hours and conditions of service of nurses and sisters at 
hospitals are determined by the local authority or other 
body by whom the hospital is owned and managed, and are 
not subject to my control. I am unable therefore to give 
the information mentioned in the second part of the 
question. 

Mr. GROVES: Will the right hon. gentleman make recom- 
mendations to local authorities where the working hours 
exceed a reasonable number ? 

Sir H. Youna: The question of a recommendation, 
where there is no power to enforce such recommendation, 
requires very great care. 

r. Morris-JONEs: Is it not a fact that the nursing 
profession as a corporate body has not expressed any 
desire to be incorporated under trade union regulations ? 


The Food Committee 


Mr. LippALt asked the Minister of Health if the Food 
Committee, appointed May 14th, 1931, and suspended last 
autumn, had presented a report of the work done by that 
committee ; and, if not, if he would call for such report.— 
Sir E. Hirton Youne replied: No, Sir. The work of the 
committee had only reached a preliminary stage, and it 
would not be practicable for them to produce a report 
without a great deal of further inquiry. 


MONDAY, JUNE 20TH. 


Rated Social Services in England and Wales 


Mr. ANSTRUTHER-GRAY asked the Secretary of State for 
Scotland the figure per head for rated social services in the 
12 chief towns of Scotland as compared with the similar 
figure for the 12 chief towns of England.—Sir ARCHIBALD 
SINCLAIR replied: The following statement contains the 
information desired. 

Expenditure.—The expenditure on which the figures below 
are based is the gross expenditure on revenue account after 
deducting all specific receipts (including Government grants 
specifically in aid of the services), but making no deduction 
in respect of the block grants under the Local Govern- 
ment (Scotland) Act, 1929, and the Local Government 
Act, 1929. 

Services.—The services include education, poor relief, 
lunacy and mental deficiency, housing, and public health 
(hospitals treatment of infectious diseases, tuberculosis, 
venereal diseases, maternity and child welfare, and 





miscellaneous public health services other than water- 

supply, cleansing, sewers and drains, baths and wash- 

houses, and pleasure grounds). 

Estimated expenditure per Expenditure on revenue 
head of population on account per head of popula- 
certain services in the tion on certain services in 


undermentioned 12 largest the undermentioned 12 
burghs in Scotland in the largest county boroughs 
year 1930-31. in England in the year 
ended March 3lst, 1931, 
Se AG £ s. d. 
Glasgow by - 415 O Birmingham 214 4 
Edinburgh .. - 218 0 Bradford sas 
Dundee se AS Bristol ee «oe 2 8 
Aberdeen - 210 10 Kingston-upon-Hull. 2 19 06 
Paisley re wk Go Leeds ee oconam 13 
Greenock .. ba Liverpool ae 
Motherwell and Manchester . . wo-s +8 
Wishaw .. oe ta @ Newcastle-upon- 
Clydebank .. a 7 Tyne - so oe 
Coatbridge .. =~ > we Nottingham 218 5 
Dunfermline 214 11 Sheffield “* os 2 
Kirkcaldy 211 6 Stoke-on-Trent 2 111 
Hamilton + West Ham .. ~ aa 


TUESDAY, JUNE 2]sT 
Washington Hours Convention 


Mr. Ruys Davies asked the Secretary of State for 
Dominion Affairs whether the ratification of the Washington 
Hours Convention would be one of the subjects considered 
at the Ottawa Conference.—-Mr. THoMAs replied: So far 
as Iam aware this subject will not come under consideration. 


Iliness among Cows at Lechlade 


Mr. THOMAS WILLIAMS asked the Minister of Agriculture 
if his attention had been drawn to the losses among cows 
in Lechlade following an illness whose nature was not yet 
known ; and whether his department was making inquiries. 
Sir GEORGE BowYeERr replied: My right hon. friend’s atten- 
tion has been drawn to the losses referred to, and inquiries 
by veterinary officers of the Ministry confirm the views of 
the local veterinary practitioners that the disease is due to 
an acute mineral deficiency associated with lactation and 
parturition in cows. The disease is well known to veterinary 
surgeons in Great Britain and Western Europe, and my right 
hon. friend is advised that it can be successfully treated if 
treatment is adopted on the earliest appearance of symptoms. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 11TH, 1932 

Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
36 (last week 49); scarlet fever, 1473; diphtheria, 
768; enteric fever, 56; acute pneumonia (primary 
or influenzal), 681; puerperal fever, 38; puerperal 
pyrexia, 116; cerebro-spinal fever, 41; acute polio- 
myelitis, 10; acute polio-encephalitis, 3; encephal- 
itis lethargica, 12; dysentery, 7; ophthalmia 
neonatorum, 118. No case of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on June 14th—15th was as follows :-— 
Small-pox, 51 under treatment, 5 under observation ; 
scarlet fever, 1557; diphtheria, 1334; enteric fever, 15: 
measles, 2075; whooping-cough, 400; puerperal fever, 
14 (plus 10 babies); encephalitis lethargica, 227; polio- 
myelitis, 3; ‘‘other diseases,” 97. At St. Margaret’s 
Hospital there were 14 babies (plus 7 mothers) with 
ophthalmia neonatorum. 


Deaths.—In 117 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 66 (23) from measles, 4 (1) from scarlet fever, 
52 (15) from whooping-cough, 25 (8) from diphtheria, 
46 (14) from diarrhoea and enteritis under two years, 
and 29 (8) from influenza. The figures in parentheses 
are those for London itself. 


The fatal cases of enteric fever outside London occurred 
at Barrow-in-Furness and Hull. Liverpool reported 11 
deaths from measles, Manchester and Sheffield each 3. 
Sheffield and Nottingham each reported 4 deaths from 
whooping-cough ; Finchley, Bradford, Liverpool, and 
Salford each 3. Diphtheria accounted for 5 deaths at Hull. 


The number of stillbirths notified during the week 


was 269 (corresponding to a rate of 37 per 1000 total 
births), including 37 in London. 
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Royal College of Surgeons of England 

At the Primary Examination for the Fellowship, held from 
Dec. 7th to the 18th, 202 candidates presented themselves 
of whom 67 were approved and 135 were rejected. The fol- 
lowing are the names and medical schools of the successful 
candidates : 

T. G. Armstrong, Camb. and London Hosp.; G. L. Bohn, 
St. Bart.’s; W. J. Bremner, M.B. Aberd., St. Mary’s; J. J. 
Brownlee, M.B. N.Z., Otago; J. A. B. Burnett, y's Coll. ; 
J. 8. Caleutt, M.B. Sheff., St. Mary’s; L. A. Canaan, M.R.C.S., 
London; G. W. Causey, M.B. Liverp.; T. L. Chapman, M.B. 
Glasg., St. Mary’s; J. Charnley, Manchester; P. W. Clarkson, 
Otago and St. Mary’s; J. G. Clothier, King’s Coll.; J. H. 
Conyers, M.R.C.S., Camb. and St. Thomas’s; C. C. Cookson, 
M.B. Birm.; J. V. Dacie, King’s Coll.; D. V. Davies, Univ. 


Coll.; R. W. Doyle, M.B. Liverp., Middlesex ; F. C. Burbin, 
St. Thomas’s; G. T. Du Toit, M.R.C.S., St. Bart.’s3; W. A. 
Elliston, M.B.Camb., Camb. and Middlesex; C. F. Evans, 


M.R.C.S., Melbourne and London; H. T. Fleming, M.B. Dub. ; 
H. J. Gaudin, M.B. N.Z., Univ. Coll.; P. P. Halemani, M.B. 
Bomb., Middlesex ; C. L. Heanley, M.R.C.S., Camb. and London ; 
G. W. Hearn, St. Thomas’s; K. L. James, M.R.C.S., Univ. 
Coll.: V. 8. John, M.B. Rangoon, Guy’s; A. D. W. Jones, 
M.B. Lond., Westminster; P. Jones, M.B. Melb., Middlesex ; 
R. J. Katrak, M.B. Bomb., Middlesex; F. G. Kergin, M.D. 
Toronto; A. J. C. Latchmore, M.B. Lond., Leeds, Middlesex, 
and King’s Coll.; H. T. Laycock, Camb.; T. Levitt, Cape 
Town and Middlesex; E. E. Lewis, M.R.C.S., St. Mary’s; 
J. P. Lloyd, M.B. Birm., Middlesex ; Margaret M. C. Louden, 
Lond. Sch. Medicine for Women; J. S. MacMahon, M.B. 
Sydney, Middlesex ; W. H. B. Magauran, M.D. N.U.1I., Middle- 
sex: M. N. Mahmood, M.B. Punjab, Middlesex; H. L. C. 
Maitland, M.B. Sydney, St. Mary’s; H.S. A. Malik, M.B. Bomb., 
Middlesex ; F. R. R. Martin, Camb. ; E. V. Maxwell, M.B. N.Z., 
Univ. Coll.; J. H. Mayer, Guy’s; S. B. Morris, M.B. N.Z., 
Otago; D. F. E. Nash, St. Bart.’s; H. K. Pacey, M.B. N.Z., 
Otago; A. E. P. Parker, M.B. Lond., Westminster ; G. E. G. 
Peirce, M.B. Lond., St. Mary’s; A. L. Pereira, M.B. Lond., 
St. George’s ; N. E. Pitt, M.B. Lond., Guy’s ; W. A. Pritchard, 
Univ. Coll.; W. O. Reid, M.B. St. And., Middlesex and King’s 
Coll.; V. H. Riddell, M.R.C.S., Camb. and King’s Coll. ; M. H. B. 
Robinson, M.B. Melb., Middlesex; J. D. ose, M.B. Durh. ; 
T. Schrire, M.B. Cape, Middlesex ; R. B. Scott, M.B. Sydney, 
Middlesex; I. Slome, Cape, Middlesex, and London; J. E. 
Spalding, Guy’s; G. Steane, M.B. Birm.; 8. H. Wass, Guy’s ; 
H. A. W. Watson, M.B. Melb., Middlesex; J. A. White, 
M.B. Lond., St. Mary’s; T. M. Williams, Oxford and St. Thomas’s. 


University of Oxford 


The Schorstein Research Fellowship in medical science has 
been awarded to Charles R. Greene, The scholarship 
is tenable for two years in one of the medical departments 


of the University. 
University of Glasgow 

On June 16th the following degrees were conferred :— 

Hon. LL.D.—Dr. Roberto Alessandri, professor of surgery 
in the University of Rome. Dr. Adam Brown Kelly, consultant 
for diseases of the throat and nose, Glasgow Royal Asylum. 

M.D.—Janet 8S. F. Niven, K. A. Mackay, Annie Laird, H. R. 
MacLennan, and W. W. Morrison. 
Joint Tuberculosis Council 

At a meeting of this council on May 21st a committee 
was appointed ‘to investigate and report upon results of 
artificial pneumothorax treatment.’’ The members are 
Dr. R. R. Trail (convener), Dr. Vere Pearson, Dr. G. Jessel, 
Dr. W. Brand, Dr. D. P. Sutherland, Dr. James Watt, 
Dr. C. O. Hawthorne, and Dr. Peter Edwards. 
West-End Hospital for Nervous Diseases 

The Savill prize is offered biennially to a post-graduate 
student for a thesis on a neurological subject. Candidates 
must have attended the practice of the hospital, and must 
submit the subject of their choice to the examiners before 
July 3lst. The thesis must be received by Nov. 30th. 
The value of the prize is £15, and communications should be 
addressed to the Secretary of the hospital, Welbeck-street, 
London, W.1. 


Oxford Ophthalmological Congress 

This congress will be held at Keble College, and elsewhere 
in Oxford, from Thursday, July 7th, to Saturday, the 9th, 
under the presidency of the new Master, Mr. Cyril Walker. 
On the first morning Dr. Luther Peter (Philadelphia) will 
open a discussion on the Treatment of Non-paralytic 
Strabismus, and in the afternoon Prof. Arthur Hall will 
give an address on the Oculogyric Attacks of Chronic 
Epidemic Encephalitis. The Doyne memorial lecture will 
be delivered at 11 A.M. on the Friday by Prof. J. van der 
Hoeve (Leyden), whose subject is the Ocular Signs in 
the Phakomatoses of Bourneville, Hippel-Lindau, and 
Recklinghausen, At 2 P.M. Dr. Ronald Canti will give an 
address and cinematograph demonstration of living tissue 
cultivated in vitro. Among the other contributors to the 
congress are Prof. K. Porscheff (Sofia) and Colonel R. E. 
Wright (Madras). 


MEDICAL NEWS 


Royal Faculty of Physicians and Surgeons 


of 
Glasgow 
At a meeting of the Faculty on June 6th the following 


were admitted to the Fellowship: Minoo Bomanji Dav 

M.B., of Bombay, and Findlay James Ford, M.D., Walter 
Weir Galbraith, M.B., Alfred Ian Lennox Maitland, M.B. 
and John Basil Rennie, M.B., of Glasgow. . 


Glasgow Mental Hospital 


The directors of this hospital have a i 

hi is ppointed Dr. Angus 
McNiven to be physician-superintendent in euteanion te 
Dr. D. K. Henderson, who has now become physician-super- 
intendent of the Royal Edinburgh Hospital for Mental 
Disorders, and holds the chair of psychiatry in the University 
of Edinburgh. 

Dr. McNiven, who is 31 years of age, is a graduate of G 

and holds the Diploma of Psychological Medicine | — 
University. He has acted as deputy physician-superintendent 
at the Royal Edinburgh Hospital for Mental and Nervous 
Disorders ; psychiatrist at Jordanburn Nerve Hospital; as 
clinical assistant to the consulting psychiatrist at the Royal 


Infirmary, Edinburgh ; and as y r y 
poe & rgh ; and as tutor in psychiatry at Edinburgh 


Livingstone College 


Commemoration day was held at Livingstone College o 
June 2nd, when Mrs. C. F. Harford, widow of the ieumtee, 
presided over a large gathering representative of medical 
and missionary eff6rt. Among the speakers was Dr. T. B 
Adam, deputy director of medical and sanitary services in 
Nigeria, who said that medical work in that colony was 
organised so that the utmost use could be made by the 
government medical services of trained lay help, and that 
provision should be made for lay workers to have a permit 
to give medical help under supervision. Before permits 
could be granted they should have at least six months’ 
training, and Livingstone College was one of the places 
recognised for the purpose. A tremendous amount of 
medical good could be, and was being, done by the lay 
worker. Mr. J. D. Spencer, of the Sudan United Mission 
Nigeria, spoke of the very great value of the training he had 
received at the College, and Dr. Tom Jays, principal, made 
a statement on the year’s work. About £600, besides fees 
and the usual subscriptions, is required to balance the 
accounts at the end of September. The address of the College 
is Leyton, London, E.10. 


British College of Obstetricians and Gynecologists 


The third annual report of the council of the College is a 
business-like document, stating clearly the activities which 
have taken place. Prof. Blair Bell’s address, as President 
indicated that the intention of the College would be shortly 
to grant a diploma, the position being still open to discussion 
with the Royal Colleges, as the possibility of a diploma 
being grante 7 those bodies in connexion with the College 
still remains. pon the subject of a College house he made 
a statement, the most important item in which was that 
owing to Lord Riddell’s generosity the College would be in 
possession for the next seven years of £1200 per annum 
A second donor, remaining anonymous, is lending the money 
needed to purchase a suitable College house under anarrange- 
ment so that at any time the house may become the absolute 

wroperty of the College, who will eventually inherit it. 

hus, said the President, a step towards the obtaining of a 
Royal Charter has been taken. A valuable appendix to the 
report is a memorandum on the training of medical students 
in midwifery and gynecology, showing the places where 
reform in the educational curriculum is indicated, the 
need to make due provision for special instruction, and 
the need also for an increased number of beds at which the 
teaching of midwifery can be carried on. 


Edinburgh Royal Hospital for Sick Children 


At the 73rd annual meeting of this hospital, the chairman 
stated that there had been a decrease in the number of 
im-patients but an increase in out-patients, chiefly in surgical 
reattendances and new cases in the ear and throat depart- 
ment. The number of radiological examinations shows con- 
tinued expansion, while the urological department, at which 
346 examinations were carried out during the year, is proving 
a valuable adjunct of the hospital. The number of cots in 
the hospital is only 132, and the average number occupied 
during 1931 was 126. The total number of cases treated 
was 3021, as against 3232 in 1930. Of the new cases treated 
in the wards, 1214 were medical and 1149 surgical, while 
530 were ear and throat cases. On the average they stayed 
16 days. Inthe out-patient department, including new cases 
and reattendances, the number was 23,847. The senior 
ordinary physician at the hospital is now the professor in the 
chair of child health and life in the University of Edinburgh. 
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Medical Diary 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MonpDay, June 27th, to SATURDAY, JULY Ist.—PRINCE 
OF WALES’s Hospital, Tottenham, N.15. Post- 
graduate course in general medicine, surgery, and the 
specialties. All day. ially suitable for general 
practitioners.— ROYAL EE HospiTaL, Gray’s Inn- 
road, W.C. Antenatal demonstration by Prof. 
Mellroy at 5 P.M. on Wed.—HOsPITAL FOR DISEASES 
OF THE SKIN, Blackfriars, S.E. Course in Dermatology. 
Afternoons. Special demonstration on Tues.—WEST 
Enp HosprraL FOR NERVOUS DISEASES, Gloucester- 
gate, Regent’s Park. Special demonstration on the 
* Fundus Oculi” by Mr. Lindsay Rea at 8.30 P.M., 
Tues.—CHILDREN’S CLINIC and other Hospitals. 
Post-graduate course in Diseases of Children. Specially 
suitable for general practitioners.— NATIONAL HOSPITAL 
FOR oe OF THE HEART, Westmoreland-street. 
A Course in Cardiology for post-graduates.—(These 
courses and den vnstrations are open only to Members 
of the Fellowship of Medicine.) 

NATIONAL eye Queen-square, W.C. 

Monpbay, June 27th. all “=. «+ Dr. Riddoch : Out- -patient 
Clinic. 3.30 P.M., ~~ Howell: Vascular 
Tumours of the Brain ona Spinal Cord. 

TUESDAY.—2 P.M., Dr. Wa <7 Out- 
3.30 » Dr. Collier: Cerebral 

Symptoms and Localisation 





Clinic. 
their 


atient 
umours, 


WEDNESDAY.—2 P.M., Dr. Martin : Out- -patient Clinic. 
THURSDAY.—2 P.M., "Dr. Kinnier Wilson : Out-patient 
Clinic. 3.30 P.mM., Dr. Gordon Holmes : Pituitary 


Tumours. 
Fripay, July ist.—2 P.m., Dr. Adie: Out- 5 < eee Clinic. 
3.30 P. M., Sir Percy Sargent : Cerebral A 
WEST LONDON "HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 
eas June 27th.—10 A.M., Skin Department, Genito- 
ye - 2 P.M., _ Wards, Gynzeco- 
fl and Eye Out-patients 
TUESDAY.—10 a.M., Medical and Surgical Demonstrations. 
2 p.m., Throat Out-patients. 
WEDNESDAY.—10 A.M., Medical Wards, Children’s Medical 


Out-patients. 2 P.M., Eye Out-patients. 4.45 P.M., 
Venereal Dise 

THURSDAY.—10 A.M., Neurological Out-patients, Fracture 
Demonstration. P.M., Eye and Genito-urinary 
Out-patients. 

Fripay, July ist.—10 a.m., Medical Wards, Skin Depart- 
ment. noon, Medical Lecture. 2’ P. M., Throat 
Out-patients 


SATURDAY.—10 A. M., Medical Wards, Childrens’ Medical 
Out-patients. 

aily.—2 P.M., Medical and Surgical Out-patients, 

Operations. Clinical teaching from 10 a.M. to 4 P.M 

noe TAL FOR EPILEPSY AND PARALYSIS, Maida 


THvasay, June 30th.—3 P.m., Dr. W. Russell Brain: 
Headache Demonstration. 
ST. MARK’S BOSPTTAL. Grane E.c. 
THURSDAY, June 3 0th.—4.30 P.M., Mr. E. 
ion Treatment of Hemorrhoids. 
ST. PETER’S HOSPITAL. Henrietta-street, W.C. 
bday —— ~ a June 29th.—3 P.M., Mr. J. G. Sandrey: 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, em, 8.W. 
WEDNESDAY, June 29th.—4 P.m., Dr. R. C. Wingfield: 
Visit to Brompton Hospital Sanatorium, Frimley. 
NATIONAL CENTRE AND POST-GRADUATE SCHOOL 
OF RADIOTHERAPY, Ri House-street, W. 
WEDNESDAY, June 29th.—4.30 P.m., Mr. D. Fitzwilliams : 


T. C. Milligan : 


oma. 
ROYAL Lat ol GROUP nef HOSPITALS, 
WEDNESDAY sy P.M. i Royal Chest 


June 29th.— 
Hospital, City-road), Dr. D. Barty King: Demonstra- 


tion of Cases. 





Vacancies 
For further information refer to the advertisement columns. 





Accrington, Victoria a, —H.S. £150. 
A General H. aoe and Jun. H.S. At rate of 
£150 and £120 respective 
A ~under-Lyne, District I . —H.S. At rate of £150. 
A b Buckinghamshire Hospital.— —Res. M.O. t 
rate of £200. 
|, H .—Res. M.O. At rate of — 


Hospital.—Sen. H.S. and 
£200° and £150 respectively. 
nd #.S. 


Bedford County Hospital. At pate of £140. 
Blackburn Royal Infirmary.—¥Fourth H.S. £15 


Bradford Royal Infirmary.—H.P. At rate of 2135. 
Bristol General Hospital.—Sen. Res. M.O. £200. Also H.P.’s, 
H.S.’s, &c. At rate of £80 and aw per annum respectively. 
British Empire Cancer Campatia. 15 , Grosvenor-crescent, S. 
p+ -- Morris Research ellowship in Radiology. £500- 





Bury Infirmary, Lancs.—Third H.S. At rate of £150. 
ome 4 i West Suffolk General Hospital.—Sen. Res. 
Buzton, shire, Devonshire Hospital.—H.P. £200. Also 
Cardiff Hoya — fF. 3 nd Cit C Council.—Hon. Ph 
‘a ry a y Cou ‘ou —Hon. . 
and Visiting Phys. to Dept. of dren’s Diseases. e100. 
Also Lecturer in Children’s Diseases at Welsh National 


School of Medicine. £50. 

Cardiff Royal Infirmary.—Cas O. At rate of £75. 

Cnn London Ophthalmic Hospital, Judd-street, St. Pa 

V.C.—Sen. and Jun. H.S.’s. At rate of £120 and £100. 

Chester, East Lancashire Tuberculosis Colony, Barrowmore Hall. 
Gt. Barrow.—H.P. At rate of £100. 

Coventry and Warwickshire Hospital—Hon. Aural Surg. 

Doncaster Royal Infirmary.—Cas. H.S. At re of £175 

mae gamed for Children, Southwark, S.E.—H.P. At rate 
o 

Exeter, Royal Devon and Exeter Hospital.—H.P. and H.S. Each 
at rate of £150. 

Fareham, Hants, Spoute poate Hospital.—Third and Fourth 


Asst. M.O.’s. Each 
Guy’s H .—Sir Kited” Fripp Memorial Fellowship in 
Child Psychology. 00. 
Halifax 17 ry.—Third H.S. At rate of £150. 
Harrow and We Hospital, Harrow-on-the-Hill.—Res. M.O. 


At rate of 140 guineas. 
i—e for Consumption and Diseases of Chest, Brompton, S.W.— 
H.P. £50 for six months. 
ites ty | John and St. ae. 60, Grove End Road, N.W.— 
Hull Royal I 
Also 


t rate of 2 
nfirmary. Third H.S. £150. 
H.P. at Sutton Branch. £160. 


—Res. a. O. £200. 
Indian Medical Service.— Appointments Commission. 
I we Fee, Vincent-square, Westminster.—H.P. 


f 
Keighley and District Victoria H 
Lancaster County Mental Ho 


At rate 
ee , £180. 


0. 
Infirmary.—Second Cas. H.S. At rate of £100. 
Also Hon. Orthopeedic a 
Lincoln ey Hospital.—Jun S. At rate of £150. 
—_——_ Aaery abel Medical Committee.—Sure. 
for ? Ber, Nose and Toss Dept. 
Lock H 91, Dean street, W.—H.S. to Male Lock 


ae. At rate of £175. Also Surg. Reg. At rate of 
London Putearatin —Examinerships. 
Manchester, Ancoats Hospital. ot P. 


At rate of £10 
Hospital.—H.S. 


Manchester, Whitworth-street West H ~ rate of 
iddlesbrough, North Ormesby + fit P. and H.S. At 
_ rate of £120 and £135 respective 
Northam Creaton eieien ee. Supt. £600. 
North oe eo —Jun. Res. Asst. M.O. £250. 
Plymouth, Central Hospital.—Res. H.S. At rate of £150. 
Plymouth City H -—Res. M.O. £350. 
Queen’s Hi for Children, Hackney-road, E.—H.S. At rate 
Readix 5 Royal B - 4 - Oo. 
ing, erkshire £150. 
Redhill, Si Earlswood Institution.—Jun. Asst. M.O. 
At rate o 2250. 
—— cof Physicians, Pall Mall, S.W.—Two Leverhulme 
Each £500. 
Royal Fe Free. Hoondet Gray's Inn-road,. W.C.—Res. Unit Anss. 


£150. Also Clin. Assistantships in S 
Northern Hospital, Holloway, x. = 
arloes-road, 


Depts 
Royal At rate r | £70. 
St. 77, Abbots Hospital, M 


V.—Res. Med. Supt. 


Salford Royal Hospital.—Cas. H.S. At rate of £125. 
Scottish Branch British Red Cross Soc.—Secretary. 
Sheffield Children’s —Res. M.O. £175. Also H.P. and 


Hospital, 
8 Each at rate of £100. 
Royal I .—Aural H.S. £80-£100 
African Railways and Harbours Sick Fund, —Ophth. Surg. 


for East oo £360 
for Children, Sydenham, S.E.—Res. M.O. 


South Eastern E 
At rate of in 

janie for Women, Clapham Common, S.W.— 

£15 


ospital 
H.S. At rate of £100. 

South Shields, — Coit Freonital .—H.S 

Stirli , District M Larbert. °- rhird Asst. M.O. 

Stockport Infirmary.—Jun. Res. Surg. £150. 

Stoke-on-Trent, North ordshire Royal Infirmary.—Ortho- 
peedic H.S. £150. Asst. H.P. £125. 

Swansea General and Eye Mlompital —Cas. O. ree. 

Walsall 08, ey 8. At a ¥ £150 


She; 


Westminster H. myo Des ander poate, 
Reg. and C n. Pathologist to ldren’s _— 
West Ham Cou Borough.—Jun. Asst. M. he 
West Riding _—_ County Council. ne - Med. 
e. \ 
‘t Royal Hampshire County Hospital.—H.S. At rate 


nchester, 
of £125. 


St. BARTHOLOMEW’sS HosPITAL, ROCHESTER.—Last 
year there were 2166 in-patients who stayed on an 
average 18-8 days, at an average total cost of £8 4s. 7d., 
and 9411 out-patients who cost 7s. 0jd. each. The income, 
£26,693, exceeded expenditure by £5658, by the help of 
legacies ; ; otherwise there would have been a small deficit. 
The appeal for £80,000 for extensions had by the end of 
last year produced £50,000. The hospital now supplies 





Burnley, Victoria Hospital.—H.P.and H.S. Each at rate of £150 


in-patients with tea and sugar. 
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HAY-FEVER 
SOME OBSERVATIONS OF A SUFFERER 
By S. CHARLES LEWSEN, M.R.C.P. 


WHILE rare phenomena have an _ irresistible | 
attraction, the commonplace is often neglected. The | 
common cold is an example par excellence, and 
hay-fever has to a less extent suffered the same fate, 
as is shown by the scant attention paid it by most | 
text-books of medicine. 

Though its symptoms be mild in comparison with 
other manifestations of allergy, hay-fever is important | 
because of its wide distribution, and its predilection | 
for attacking the population during the most active | 
stage of their existence and in the best season of the 
year. Balyeat? states that in the United States 
1}-2 per cent. of the population suffer from hay-fever, 
and that 65 per cent. of these later develop seasonal 
asthma. These figures may be too high for England, 
but nevertheless the malady is very prevalent here. 


The following record is intended to show that the | 


symptoms can be exceedingly troublesome, and also 
to draw attention to the psychological aspect, the 
importance of which is not generally appreciated. 

History of the case.—Subject to colds as a child, the patient 
began to have attacks of paroxysmal rhinorrhcea about ten 

ears ago, at the age of 17, when living in South Africa. 

ey have persisted during the last seven seasons in London, 
beginning about the end of May and lasting till the middle 
or end of July. Single attacks of rhinorrhoea and sneezin 
are apt to occur at other times of the year from stimuli 
that are usually quite apparent, such as fogs, smoke, irri- 
tating smells, sudden changes in the external temperature, 
particularly to cold, or a foreign body in the eye. These 
attacks cannot be classified as hay-fever or pollen-fever, 
but in the pollen season these irritating factors are more 
likely to facilitate or precipitate sneezing. 

The summer attacks are usually more severe, and at the 
peak they may be almost continuous. Beginning usually 
on rising in the morning, when they are particularly bad, 
they continue with remissions to bed-time, which as a rule 
brings relief. Nocturnal attacks have sometimes been quite 
common while living in the country. On one or two occa- 
sions the sneezing attack has been accompanied by slight 
wheezing, which, although almost imperceptible, was 
evidence of bronchial spasm. There is no 
or hay-fever in the family, and the patient has no other 
manifestation beyond a patch of eczema over each great 
trochanter. 

THE ATTACK 

The attack begins with an itching in the nose, 
which may be slight or almost intolerable ;_ this is 
usually succeded by the desire to sneeze, the stimulus 
confined perhaps, to one nostril. Rhinorrhca follows, 
and the colourless, watery fluid comes in rapid drops. 
The irritation often extends to the throat and palate, 
which the tongue rubs energetically in an effort to 
allay the feeling, and even to a region further back, 
which is probably the entrance to the Eustachian 
tubes, since forcing air into the tubes may bring 
some relief. Conjunctival irritation, particularly 
at the inner canthus, is often so acute that the desire 
verily is to ‘‘ scratch the eyes out.’ 

In the knowledge of the severity of the sneezing 
attack and the exhaustion that ensues, all possible 
attempts are made to avoid it—e.g., vigorous blowing 
of the nose, pressure over various points in the upper 
jaw, and biting the tongue. In addition there is 
great mental effort to the same end; sitting or 
lying down, the mind fixes on the active thought of 
not sneezing, while talking, moving about, or concen- 
tration on anything extraneous is avoided. 

Usually there is a pause after the first sneeze, and 
the next eight or ten follow with the rapidity of one 
a second; the interval then lengthens to five or ten 
seconds for the remaining ones. Seldom are there 


less than twenty, and there may be as many as sixty | 


* Balyeat, R. M., Hay Fever and Asthma, Philade!phia, 1928. 


| itself to them ; 


istory of asthma | 


before the reflex is exhausted. The first ones are 
always extremely vigorous, and much more marked 
than the normal sneeze. The whole body lends 
the eyes and nose stream, the face 
and body sweat, and the heart beats rapidly. The 

late, nares, and nasopharynx are painfully scraped 

y the rapid rush of air, and occasionally a superficial 
venule bleeds. For an hour or two after, the reflex 
may be appeased, but the mucous membranes remain 
swollen and sore. 

Undoubtedly the general health influences the 
severity of the attacks, and a late night with conse- 
quent loss of sleep is followed generally by a trouble- 
some day. 

TREATMENT 


Efforts at treatment proved mildy or, at the most, 
only moderately effective until last season, probably 
because they were not conscientiously tried. 

Particularly this applies to prophylazis by Pollacin, which 
has been tried for the last four years. Although skin tests 
show a sensitivity, treatment by graduated injections have 


| proved of little value and often have precipitated an attack, 


discouraging one to go further. 

Ephedrine was always rapidly effective, its influence 
lasting one to three or even four hours. It was likely to 
cause mild polyuria and a little palpitation, which symptoms 
were welcome substitutes. 

Local applications to the nasal mucous membrane, such 
as cocaine and its derivatives or adrenaline, were very 
disappointing. The stimulus of spraying was usually enough 
to cause a fit,a short period of relief would follow, and then 
the symptoms would return with renewed vigour. 

Pressure round the base of the nose, biting the tongue and 
exhaling into a handkerchief held tightly over the nose 
(inhaling through the mouth) were all methods learnt by 
experience and mildly effective. The latter device may 
assist by the local warmth it induces and perhaps by the 
action of the increased CO, in the expired air. his might 
appear an unlikely hypothesis, but I am informed that 
Dr. A. F. Hurst has wu with success a CO, inhaler in cases 
of asthma and hay-fever. 

Breathing through the mouth for long periods is arduous, 
looks silly (as do all these spasmodic efforts to alleviate the 
distress), and moreover is not effective. 

During the last season nitrohydrochloric acid (U.S.P.) 
m xxx. three times a day was taken. The use has been 
empirical, the acid content of stomach not having been 
estimated. Medinal grs. 24-5 was taken each night (usually 
the smaller dose). The latter is advised by Dr. Mortimer 
Wharry in cases of asthma, where it acts by preventing 
suprarenal exhaustion and actually storing up reserves of 
adrenaline in the suprarenals.* The treatment was started 
two days after going to live in the country, and the attacks, 
which were very troublesome at the time, rapidly became 
mild and tolerable—whether the ingenious theory has 
foundation or not. 


During last season injections (intramuscular) of 
calcium were given every two or three days with a 
vast amount of success. Estivin eye-drops have been 
used and ephedrine when required. The calcium 
treatment is proving very useful in other patients. 


THE PSYCHOLOGICAL FACTOR 


It is remarkable how the sensitivity and the abnor- 
mality in the upper respiratory tract which go to 
determine the paroxysmal sneeze are influenced by 
psychological tendencies. In the present case it 
has been noted repeatedly that certain such influences 

| would tend to produce or inhibit an attack. 

Sitting at Lords on a sunny day in June or July, with a 
breeze wafting from the turf—circumstances which might 
well prove disastrous—complete oblivion would be achieved 
in the enjoyment of attractive play; but let the game 
become boring or the tea-interval arrive, and the rhinorrhea 
and the sneeze would return with it. It must be understood 
that the thought of hay-fever does not come into conscious- 
ness, so that the freedom is probably due to the unconscious 
desire not to sneeze. 


A preoccupied mind is undoubtedly of good thera- 
peutic value, unless the thoughts are unpleasant, when 
an adverse effect is likely. Again, this does not always 


* Brit. Med. Jour., 1930, i., 1110. 
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apply, as when an attack would be of great incon- 
venience or embarrassment. 

An attack has never occurred when the patient has been 
actively engaged in my operating theatre, though the hot 
_— and smell have caused a paroxysm when he 

vn gy resent merely as a spectator; in the same way, an 
eline has only occurred once during an examination, 
and has been unconsciously stayed in the country when the 
occasion has been of extreme inconvenience. 

During a cross-Channel crossing it has been found that 
the frantic desire to sneeze has passed off as if by magic— 
until the Calais custom-house has been reached. Since 
pollen is known to travel many miles from its source and 
is surely present in the Channel atmosphere, it seems likel 
that the relief was due to the cool moist salt air, the lull 
from rush and bustle, and (most important of all) the 
security of a calm crossing. 

Reference has already been made to the influence 
of thought at the time of the attack. The mind 
concentrates on the thought of “ not sneezing,’’ and 
this is undoubtedly one of the most effective influences 
in combating an attack. Sometimes, however, the 
thought of ‘ sneezing ’’ comes to the mind (‘* just one 
sneeze to gratify the irresistible desire ’’) ;, the sneeze 
must now come, and the rest follow automatically. 

As further examples of the psychological influence 
the following two cases are cited. : 

1. A Cambridge undergraduate had seas ial hay-fever, 
and when travelling in a train would sneeze synchronously 
with the appearance of a haystack on the horizon unless he 
happened not to notice it. 

A young woman with a patriotic allegiance to doctors 
of her sex was seized with hay-fever while on a holiday in 
Italy. She consulted a woman doctor who gave a single 
injection; whereupon she had no further attacks during 
the rest of her stay which lasted two to three weeks longer. 
She copied down the name of the remarkable drug for the 
benefit of English medicine. It was adrenaline. 

Although no two persons are affected by hay-fever 
in quite the same way, my impression is that of the 
three pathogenic factors—sensitivity, local abnor- 
mality, and psychological error—the last is always 
of most importance. It is highly desirable that this 
fact be more widely resoguiees. 





PHARMACY IN MEDICINE 

A symposium! of articles written by specialists 
in the various sciences related to the preparation and 
testing of drugs has been published under the 
auspices of the American National Conference of 
Pharmaceutical Research. It is intended to present 
to the lay reader, and to members of the professions 
allied to 1. dicine, the story of the part played by 
pharmacy in the preservation of health and the 
alleviation of human pain. Th book is crammed 
with interesting facts about many aspects of drugs 
obtained from animal, vegetable, and mineral sources, 
and from the laboratory. As might be expected, 
there are a few exaggerations, such as the statement 


that Bayer 205 has ‘sounded the death-knell 
of T. gambiense.” The British reader may be 


startled when he meets such words as “‘ antiseptology,”’ 
but he will find much that will interest him in the 
compilation. 
PROPHARMACIENS 
To the Editor of THE LANCET 
Srr,—In reply to “ Translator’s ”’ inquiry in your 
issue of June 11th (p. 1292) it is first necessary to 
remember that in France medical practitioners do not, 
as in this country, dispense any medicines, all dis- 
pensing being in the hands of the pharmaciens. In a 
small village, however, the population may be insuffi- 
cient to support a pharmacien as well as a médecin. 
In that case the doctor may be permitted to dispense, 
when he is known as a médecin propharmacien, or, as 
far as the dispensing is concerned, as a propharmacien. 
I am, Sir, yours faithfully, 
London, W., June 18th, 1932. H. S. STANNUS. 


*,* We have received a number of replies in similar 
vein. The curious thing is that, as our Paris corre- 


1 Fighting Disease with Drugs: 
Sym ium. 





‘the Story of Pharmacy. 
Edited by John C. Krantz, jun. London: 
1931. Pp. 230. 10s. 6d 


A 


pos 
Bailliére, Tindall and Cox. 








spondent told us (1929, i., 1272), these médecins 
propharmaciens, nearly 3000 in number, were over- 
looked when a new measure of social insurance was 
being planned and were nearly depriv-d of a privilege 
which is as old as germinal an XJ, being the year 1803. 
Apart from this concession the law in France against 
dispensing is construed very strictly. The physician 
is not allowed to sell drugs to his patients; he must 
write his prescription and have it dispensed by a 
pharmaceutical chemist. When, however, there is no 
chemist within 7 kilometres (4} miles) the medical 
man may prepare and sell drugs of his own prescrip- 
tion.—-Eb. L. 


MAGGOTS IN INFECTED WOUNDS 


Dr. HyMAN I. GOLDSTEIN, of Camden, New Jersey, 
U.S.A., points out that in our annotation of May 14th 
no mention is made of J. T. Duncan’s prior observa- 
tions on a Bactericidal Principle present in the Alimen- 
tary Canal of Insects and Arachnids (Parasitology, 
1926, xviii., 238), or of the first published suggestions 
as to the possible use of an “ active substance ’’ made 
from ground sterile maggots in the treatment of 
wound and bone infections (Goldstein: Medical 
Review of Reviews, 1931, xxxvii., 480). 





PRESENTATION TO A MEDICAL MAN.—Dr. P. T. 
Jones, who has practised in Coleford, near Bath, and 
the surrounding district for 35 years, was on June 6th 

resented with a cheque for £40 and an illuminated address. 

The money, on the express wish of Dr. Jones, will be 
given to the Royal United Hospital, Bath, and will probably 
be used to provide a portable X ray apparatus. The 
address contained the words : “‘ The inhabitants of Coleford, 
Holcombe, Leigh-on-Mendip. Stoke St. Michael, Mells, 
Vobster, Babington, Chantry, Nunney, Wheatley and district, 
in recognition of your valuable work among us as physician 
and friend during the past 35 years, hereby present this 
testimonial as a token of our deep appreciation.’’ Mrs. Jones 
was on the same occasion presented with a bouquet, and 
reference was made to the great help which she had been to 
her husband in his work. 


DREADNOUGHT HOosPITAL, GREENWICH.—The Duke 
of York recently visited the Seamen’s Hospital and 
presided at the annual court of governors, afterwards 
opening the new out-patients’ department and naming two 
new wards, one in memory of Sir Arthur Clarke and the other 
in memory of Lady Devonport. The Duke said that, as 
president of the institution, he felt bound to emphasise the 
need firstly for rigid economy and secondly for securing as 
large an income as possible. Any further improvements of 
a capital nature must be postponed to more prosperous 
times, but it must not be forgotten that improvements 
and extensions were urgently needed both at the Dreadnought 
and at the Albert Dock Hospital. 


Births, Marriages, and Deaths 


BIRTHS. 


CALVERT.—On June llth, the wife of Dr. E. G. 
Harley-street, W., of a daughter. 

Harris.—On June 19th, at Millington-road, 
wife of Dr. Leslie J. Harris, of a son. 


MARRIAGES. 

BUXTON—STRATTON.—On June 11th, at Peterborough Cathedral, 

Ewart John Buxton, L.D.S. R.C.S. Eng.. to Ella Mary 
Stratton, M.B., B.S. Lond., M.R.C.S., L.2t.C.P., D.T.M. 
(late Colonial Medical Service. ) 
~CROMBIE.—On June 8th, in London, George No®l Fox, 
B.A.Camb., L.M.S.S.A. Lond., to Esther, only dan,hter 
of Mr. and the late Mrs. /. Ss. Crombie, of Edinburgh, 
now of Yoxley Drive, Ilford, Essex. 
STALEY—Lrrr_LerR.—On June 16th, R. C. W. Staley, M.R.C.S., 

L.R.C.P., L.D.S. Eng., to Sylvia Joyce, youngest daughter 

of Mr. and Mrs. F. R. Littler, of Felpham, Sussex. 


DEATHS. 


CotTron.—On June 20th, at 4, Beechwood-avenue, Boscombe, 
Hants, Matilda Brewer Cotton, widow of the late Thomas 
Cotton, M.D., aged 84 years. 

PHILLIPs.—On June 14th, in London, Hugh Richard Phillips, 

M.D. Edin., J.P., Cav. Order Crown of Italy. 

UnNpERWoop.— On June 14th, at Var —_ Ventnor, Arthur 

Bayford Guy U nderwood, M.B., B.S., 3. 








B. Calvert, 
Cambridge, the 


Fox 





N.B.—A fee of 78. 6d. is charged for the on of 
Births, Marriages, and Deaths, 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2, 


Telegrams: BOVMEDICAL, WusTRanD-LONDON, 


Telephone: TuEMPLE Bar 1616 (3 lines). 


Under the personal direction of Dr. J. FIELD HALL and Mr. J.C. NEEDES, 


who have both had many years’ experience as Medical Transfer Agents. 





The commission chargeable 
exclusively in the hands of this Agency has 


he ere oe are eesins os Suntan de Gate abe planet 


been fixed on an exceptionally favourable scale, 


the maximum chargeable on any transfer being fifty pounds (£5 50). 


NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS, 


Accountancy and Legal Services furnishe furnished by the e Agency, where desired, at moderate inclusive c 


PRACTICES AND PARTNERSHIPS FOR SALE. 


. MIDLANDS.—Old-estab. good mixed-class unopposed | 
PRACTICE, situated in an attractive country town with 
beautiful surroundings. Average gross cash receipts for 
last 3 years £1584, including panel of 974. Good appts. | 
worth nearly £200 p.a. Fees from 3s. 6d. Very nice 
house with 3 reception, 6 bedrooms, separate entrance to | 
professional rooms. Good garden, with tennis lawn, &c. 
Garage for two cars. Price for freehold £1850, of which 
a good proportion could remain on mortgage. Excellent 
sporting and social facilities and schools. 
years’ purchase. 

. HOME COUNTIES.—Old-estab. 
class PRACTICE, 


good middle- and better- 
producing about £1800 p.a., including 
panel of about 400. Fees 3s. 6d. to 10s. 6d. Very little 
Midwifery. Good house with 2 re ception, 6 bedrooms, &c 
Large garden. Price for freehold £2500. Premium £3000" 
. WITHIN 60 MILES OF LONDON, near County Town. 
—Very old-estab. middle-and better-class PRACTICE, in 


delightful country district, averaging approximately £800 


p.a., and offering good scope. Selected panel of about 170, 
and appts. worth £160 p.a. Fees 2s. 6d.to 10s.6d. Very 
little mid. Exceptionally nice house, with 
garden, containing 3 reception, 4 bedrooms, &c. 
entrance to professional rooms. Electric light. 
for 2 cars. Price for freehold £1800. Premium £800. 

- NORTH WALES.—FAVOURITE COAST TOWN.—A 
Share will be offered (after a preliminary assistantship) ina 
good mixed-class non-dispensing Practice, producing 
nearly £2000 per annum, including panel. Fees from 
2s. 6d. to 15s. 
Commencing salary £400 p.a., 

OUTLYING RESIDENTIAL SUBURB.—PARTNER- 
SHIP.—A third Partner is required in an old-estab. good 
mixed-class Practice, averaging just over £10,000 p.a. 
gross. A small share (to commence with) with ultimate 
increase by instalments to one-third share would be 
offered to a suitable partner (preferably a young married 
man with experience of general practice). 
with ample accommodation, can be purchased or rented. 
Premium 2 years’ purchase. 


Separate 


c 


share is offered, after preliminary assistantship, in an old- 
estab. mixed-class Practice averaging for the last 3 years 
£2500 p.a. Panel of 1700. Lowest fee 3s.6d. Suitable 
accommodation available. Premium 1} years’ purchase. 
Good scope for surgery. 

- NORTH MIDLAND 
Partners are required to take over a four-fifteenths share 
each (with increase later) in a very sound old-estab. and 
increasing Practice in desirable town, producing for the | 
last 12 months at the rate of over £5500. Panel of about 
4000. No clubs, and very little night work. Fees from 
5s. Suitable accommodation can be obtained. Premium 
2 yerrs’ purchase. Excellent sport and schools. 

. LIVERPOOL.—Old-established middle-class PRACTICE 
producing for the last 12 months over £1100. Good 
appointments. Selected panel of 50. 

0 midwifery. Suitable house with 4 recept., 7 bed., 
bathroom, &c. for freehold £1200. m. £800. 

- LONDON, NORTH-WEST.—Well-established middle-class 

non- dispensing PRACTICE, averaging for the past three 
years £840, including appts. worth about £300 p.a. and 
panel of 120. Fees 3s. 6d. to 21s. Large house with 
13 rooms in addition to professional accommodation, &c. 
Price for freehold £3200, £2000 on mortgave. Prem. £1250. 

SOUTH-WEST OF ENGLAND.—PARTNERSHIP.—A 

two-thirds or three-fifths share is offered in a well-estab. 


10. 


Premium 1} | 


beautiful | 


Garage | 


Suitable accommodation can be arranged. | 
with subsequent increase. 


Good house, | 


. YORKS.—Large Town.—PARTNERSHIP.—A one-fourth 


CITY.—PARTNERSHIP.—Two | 


Fees 5s. to 21s. — 


, = _ .—r~! attractive district, near two 
good ross cash receipts for last 12 months | 
over £2300. * panel of 1500. Fees from 2s. 6d. to 10s. 6d. 


Not much midwifery. Exceptionally nice house, ey 

built with all modern conveniences, 3 reception, 6 bed- | 

rooms, beautiful garden. 

on mo Premium 2 years’ purchase. Hunting, 
Up-to-date 








rigage. 
fishing. &c., and good schools within reach. 
Hospital, and excellent surgical scope. 





11. MIDUDLESEX.—Rapidly increasing PRACTICE, in 
developing neighbourhood, estimated to produce about 
£600 in the last 12 months. Panel of 500. Fees 3s. 6d. 
to li, 6d. Midwifery 3 to 25 gns. Good house with 
2 reception, 4 bedrooms, &c., and separate entrance to 
professional rooms. Good garden. Garage. Price for 
freehold £2000, part on mortgage. Premium £700. 

. SUSSEX.—PARTNERSHIP.—A one-third to two-fifths 
share is offered in an old-established Practice in desira)ble 
residential district near sea. Gross cash receipts for ast 
12 months approximately £3700. Panel of 1700, and 
appts. worth about £200 p.a. Fees 38. 6d. to 21s. A 
a ary assistantship is offered at a salary of £500 

plus unfurnished house. 

| 13. LONDON -—Outlying Residential Suburb.—PARTNER- 
SHIP.—A one-third share, to commence,is offered in a 
good middle-class Practice , having large scope. Cash 
receipts for last 12 months about £2700, including panel 
of 1500. Suitable house can be purchased for £1750, part 
on mortgage. Premium 2 years’ purchase. 

14. NORTH WALES.—Very old-established good mixed-class 
PRACTICE, averaging £880 p.a., including panel of 433. 
Fees 2s. 6d. to 10s. 6d., medicine extra. Suitable house, 
with 2 reception, 6 bedrooms, &c. Can be rented on 
lease at £50 p.a. Good sport. Premium £1200, part down 
and balance by instalments. Ill-health reason for sale. 

15. WEST OF ENGLAND.—LARGE TOWN.—Well-estab. 

RACTICE, producing nearly £900 p.a., including panel 
of over 1300. Suitable house, in excellent position. 
a | £700, or can be rented at 260 p.a. Premium £1450. 

d scope for increase. 

16. ESSEX, —COAST TOWN.—Increasing PRACTICE, situ- 
ated in good residential district and producing over £1000 
p.a., including selected panel of 100, and good appts. 
worth about £210 p.a. Large modern house, with beautiful 

garden ; can be rented or bought. Pre mium £1150. 

17. DEATH VACANCY.—ESSEX.—COA TOWN.—Small 
PRACTICE, offering large scope for energetic worker. 
Receipts for the past 12 months £220, including panel of 
54. Visite os. 6d. to 58., medicine extra. Suitable house, 
with 2 reception, 3 bedrooms, &c., and professional rooms. 
Garden. Garage. Price freehold £1100 or can be rented on 
henge at £75 p.a. Very good sport and schools. Offers 
nvited. 

18. LONDON, S.W.—Good middle-class PRACTICE, offering 
considerable scope, and producing for the past 12 months 
over £670, including panel of nearly 400. Fees from 
2s.6d. Midwifery 3 gns. About 30 cases yearly. Suit- 
able house with dining room, consulting room and —e- 
sary, 3 bedrooms, sitting room, &c. Price for leasehold 
(94 years to run) £1200, part on mortgage. Premium £1050. 

- MIDLANDS.—PARTNERSHIP.—A one-third share is 
offered in a very sound middle- and working-class Practice 
held by the senior partner for 35 years. Average gross 
cash receipts for the past three years nearly £3000. Panel 
of over 1600. Fees 38.6d.to21ls. Midwifery from 3 gns. 
About 60 cases. Suitable house available on rental, 
with 2 reception, 3 bedrooms, &c. Small garden. —~ % 
Sport of all kinds, and very good schools within reach. 
Premium 2 years’ purchase. 

20. MID-WALES.—Agricultural district.—Mixed-class PRAC- 
TICE, producing about £880 p.a., including small panel 
of 130. Fees 3s. 6d. to 21s. Small house, with 2 recep- 
tion, 3 bedrooms, &c. Price £550. he og shooting, and 





other sport. Premium 1 year’s pure 

21. WOMAN DOCTOR’S PRACTICE.  YORKS. —LARGE 
TOWN.—Established eight years, easily worked, and 
producing nearly £700 p.a. Panel of 500. Fees 5s. to 
7s. 6d. Midwifery 3 to 5 gens. Compact house, with 
2 sitting. 2 bedrooms, 4 attics, &c. Garden. Garage. 
Rent on lease £42 10s. p.a. Premium 1} years’ purchase, 
or near offer. 

22. CHESHIRE—NEAR COAST.—Old-estab  middle- and 


working-class PRACTICE, averaging for the past three 
years over £1300. Panel of 550. Fees from 3s. 6d 
Good house with 3 reception, 7 bedrooms, &c. 
freehold £1200, part on mortgage. 
purchase. 


Price for 
Premium 2 years’ 





Full Schedule of Terms and Conditions will be forwarded on application 
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HosIERS & SHIRTMAKERS 


Makers of the celebrated 


BELT DRAWERS 


to measure 


as recommended by leading members of the 
Medical Profession. 


The Drawers support the. abdomen 
and are particularly beneficial to men 
of large proportions. 


29 & 31 PICCADILLY, 
LONDON, W. 1. 


MATERIALS : 
Silkk—Silk and Wool 
Wool —Wool & Cotton 
Cotton—Lisle Thread 
Linen—Longcloth 
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Valentine's Meat-Juice 


For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus- 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensively Employed 
in the treatment of 


Phthisis. 






Dr. Saturnino Garcia Hurtado, Physician Rubio 
Institute and Municipal Asylum, Madrid, Spain: ‘‘In 
cases of Consumption, General Debility, etc., VALENTINE’S 
MEAT-JUICE is most beneficial. I have sometimes noticed 
that the hemorr' which occur in hemorrhagic diseases 
are apt to cease after the administration of VALENTINE’S 
MEAT-JUICE, which indicates that it acta as a tonic on the 
nervous system, which is worthy of note.’’ 


Dr. Vires, Adjunct Professor, University of Mont- 
ier, France: ‘‘I have used VALENTINE’S MEAT-JUICE 
with Tuberculosis Patients and with convalescents from 
Infectious Diseases, Typhoid Fever, Pneumonia, &c., and 
observed that my patients derived from its use very 
marked benefit which could be quickly noticed.’’ 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
A10 RICHMOND, VIRGINIA, U. S. A. 
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PIONEERS ano EMPIRE BUILDERS: No. 618. 
NINTH PERIOD—circa A.D. 300 to c. 1300 


“anaoe MENTHOF AX 9 any (MENTHOFAX’ com- 


bines in one effective 
COMPOUND METHYL SALICYLATE OINTMENT 


product the analgesic, 





Contains Methyl Salicylate, 50 per cent.; Menthol, 10 per cent.; 
Eucalyptol, 2:5 per cent.; Oil of Cajuput, 2-5 per cent. ; White local anesthetic 
Beeswax, 17-5 per cent.; and Hydrous Wool Fat, 17-5 per cent. 

and  counter-irritant 
Price in London to the 
Medical Profession, 
collapsible tubes at 1/2 each 


properties of well-known medicaments. 


It has greater penetrative power than 
liniments and is, therefore, more rapid in 
action. 


os & U BA FAX pore ‘ LUBAFAX’ isa soft, 


SURGICAL LUBRICANT non-irritating jelly 
sth ia iad for use in lubricating 


Price in Lenton to the the hands or surgical instruments. 


Medical Profession, 
collapsible tubes of 2 0%, 


at 1/3 each Sterilised before issue and containing 
sufficient antiseptic to restrain the growth 


of the ordinary micro-organisms of sepsis. 


BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW HILL BUILDINGS, E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W.1 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


PORTION OF PAGE FROM THE LAWS France, John of Old Saxony, and Asser from 
OF ALFRED THE GREAT.—Alfred the Great South Wales. He translated from Latin into 
rescued Anglo-Saxon civilisation and was a pioneer Anglo-Saxon the PASTORAL of Pope Gregory, 
in legislature, literature and art. He had a the treatise DE CONSOLATIONE PHILOSOPHA 
European education, and his outlook was broadened of Beethius, the ancient history of Orosius and 
by the traditions and culture of the Carolingian Bede’s history. Alfred repaired and restored the 
court: in fact, he played in England much the monasteries and their schools, and founded others 
Lge Ment same part as Charlemagne at Athelney and Winchester, keeping ever before 

did on the Continent. his mind the setback which England had endured 

He founded schools — at the hands of the Danes. 

and imported scholars, 

amongst whom were Date: Alfred King, A.D. 871-901 

Grimbald, brought from The Manuscript, A.D. c. 900-1000 COPYRIGHT 
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GOOD 
BOOKS 


Andrews’ 
Diseases of the Skin 


‘The whole volume is excellently got up, and, considering 
the amount of matter contained in it, remains moderate in size 
and easy to handle. We commend it with confidence both to 
general practitioners and specialists.’—Brit. Mev. Jour. 

By GEORGE C. ANDREWS, A.B., M.D., Associate 
Professor of Dermatology, College of Physicians and 
Surgeons, Columbia University, etc. Octavo of 1091 
pages, with 988 illustrations. Cloth, 60s. net. 


Curtis’ 
Text-Book of Gynzecology 


“ A concise and complete account . . . very satisfactory ; it is well 
written ; and is pleasant to read.""—IrisH JOURNAL OF MEDICAI 
SCIENCE. 

By ARTHUR HALE CURTIS, M.D., Professor and 
Head of the Department of Obstetrics and Gynaco- 
logy, Northwestern University Medical School. 
Octavo of 380 pages, with 222 original illustrations. 


Cloth, 25s. net. 
Campbell’s 
Orthopzedic Surgery 
“The book can be recommended with confidence to the general 
surgeon as well as to the specialist who is called upon to treat 
such affections. It is nicely illustrated . . . and we foretell for ut 
every success.—IRisH JOURNAL OF MEDICAL SCIENCE. 
By WILLIS C. CAMPBELL, M.D., FASS... 
Professor of Orthopedic Surgery, University of 
Tennessee. Octavo of 705 pages, with 507 
illustrations. Cloth, 42s. 6d. net. 


Christopher's 
Minor Surgery 


® The book is admirably printed on excellent paper, and the 
iliustrations are superb. The consulting surgeon and the practt- 
tioner will find much to interest them, while the house surgeon 
will find it invaluable.’"—Tue LANcet 

By FREDERICK CHRISTOPHER, M.D., F.A.C.S., 
Associate in Surgery, Northwestern University 
Medical School, Chicago. With a Foreword by 
ALLEN B. KANAVEL, M.D., F.A.C.S., Professor of 
Surgery, Northwestern University Medical School. 
Octavo volume of 694 pages, with over 600 illustra- 
tions on 465 figures. Cloth, 40s. net. 
Babcock’s 

Text-Book of Surgery 

“ Takes a distinguished place among the many general text-books 
that are available. It is designed both for the student and the 
practitioner, as the author believes that with the increase of clinical 
teaching and the declining importance of systematic lectures, 
the student must turn more to his reading for his theoretic back- 
ground.””—Brit. Mev. Jour. 

By W. WAYNE BABCOCK, M.D., Professor of 
Surgery, Temple University, Philadelphia. Octavo 
of 1367 pages, with 1050 illustrations, 9 in colours. 


Cloth, 50s. net. 
Lusk’s 
Science of Nutrition 


“ An exhaustive review of the scientific foundations on which our 
present knowledge has been built up .... A rich storehouse of 
useful information.”’-—INDIAN MEDICAL GAZETTE. 
By GRAHAM LUSK, Ph.D., Sc.D., F.R.S., Professor 
of Physiology at Cornell University Medical School. 
Octavo of 844 pages. Fourth Edition. 


Cloth, 35s. net. 
de Takats’ 
Local Anzesthesia 


“Can be recommended as a concise reliable guide to those 
inexperienced in this method of anesthesia.”"—Britisu JOURNAL 
OF SURGERY. 
By GEZA DE TAKATS, M.D., Assistant Professor of 
Surgery, Northwestern University Medical School. 
Octavo of 225 pages, with 117 illustrations. 

Cloth, 20s. net. 


SAUNDERS 


9, HENRIETTA ST., LONDON, W.C.2 


Graham’s 
Surgical Diagnosis 


“ Can be very heartily recommended, since it presents the state of 
modern surgical knowledge in a very fair and unbiased manner : 
it will especially appeal to those who believe that surgery is a science 
as well as an art.’’—BritisH MepicaL JOURNAL. 

Edited by EVARTS A. GRAHAM, M.D., Bixby 
Professor of Surgery, Washington University, St. 
Louis. Three octavo volumes totalling 2750 pages, 
with 1275 illustrations and a separate Desk Index 
Volume. Per set: Cloth, £7 10s. net. 


Moynihan’s 
Abdominal Operations 


‘“ There is no operator but will be a better surgeon for having 
read it, and taken to heart the thousand lessons to be learned from 
tts pages." —Ir1sH JOURNAL OF MEDICAL SCIENCE. 
By LORD MOYNIHAN OF LEEDS, President of 
the Royal College of Surgeons of England. Two 
octavo volumes of 1217 pages, with 471 illustrations, 
10 in colours. Fourth Edition. 

Per set: Cloth, £5 net. 


Ewing’s 
Neoplastic Diseases 


** No treatise on tumours has received such u idespread recognition 
as Ewing's Neoplastic Diseases. It has been well merited.””— 
British MepicaL JOURNAL. 

By JAMES EWING, Sc.D., M.D., Professor of 
Pathology, Cornell University Medical School. 
Octavo of 1127 pages, with 546 illustrations. Third 
Edition. Cloth, 70s. net. 


Beckman’s 
Treatment 


‘ This book or its equivalent should be in the hands of every 
physician, and we have not yet come across its equivalent.’ 
Tne Lancer. 

By HARRY BECKMAN, M.D., Professor of 
Pharmacology, Marquette University, Milwaukee. 
Octavo of 899 pages. Cloth, 50s. net. 


Maximow’s 

Histology 

** The book is one which can be recommended with confidence as 
a general work of reference for the more advanced student of this 
branch of study.""—British MEDICAL JOURNAL. 

By ALEXANDER A. MAXIMOW, late Professor 
of Anatomy, University of Chicago. Completed 
and edited by WILLIAM BLOOM, Assistant Pro- 
fessor of Anatomy, University of Chicago. Large 
octavo of 833 pages, with 604 illustrations some in 
colours. Cloth, 45s. net. 


Kaplan’s 
Radiation Therapy 


“ Of the many publications dealing with radio-therapy, this 
one of the most recent, can be confidently recommended 
. . Should prove of great assistance to practitioners.” —JOURNAL 
OF THE MEDICAL ASSOCIATION OF S. AFRICA 
By IRA I. KAPLAN, M.D., Director, Division of 
Cancer, Department of Hospitals, New York City. 
With a special chapter on Applied X Ray Physics, 
by CARL B. BRAESTRUP, B.Sc., P.E., Radiation 
Physicist, Division of Cancer, Department of Hospitals, 
New York City. Octavo of 354 pages, with 227 
illustrations. Cloth, 30s. net. 


Labat’s 


Regional Anzsthesia 
“* Probably the best work upon the subject.... In it the surgeon 
. . . will find everything that is necessary for the successful practice 
of the art of regional anesthesia."’—BritisH JOURNAL OF SURGERY. 
By GASTON LABAT, M.D., Clinical Professor of 
Surgery, New York University. Octavo of 567 
pages, with 367 original illustrations. Second 
Edition. Cloth, 37s. 6d. net. 
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NEW AND SECOND-HAND MEDICAL AND SCIENTIFIC 
MEDICAL CIRCULATING 
BOOKS LIBRARY 


ANNUAL SUBSCRIPTION 
ENGLISH AND FOREIGN FROM ONE GUINEA 
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BOOKSELLERS 
LEWIS'S 
PUBLISHERS 
CARD INDEX SYSTEMS A NEW DEPARTMENT 
MEDICAL ANATOMICAL 
STATIONERY MODELS 
FILING CABINETS ETC. CHARTS AND OSTEOLOGY 





THE MEDICAL AND SCIENTIFIC BOOK DEPARTMENTS STOCK ALL WORKS ON 
MEDICINE, SURGERY, AND ALLIED SUBJECTS. 


THE CIRCULATING LIBRARY, CONTAINING SOME 40,000 VOLUMES ON THE ABOVE 
SUBJECTS, IS KEPT COMPLETELY UP TO DATE. NEW BOOKS AND NEW EDITIONS ARE 
ADDED IMMEDIATELY ON PUBLICATION. 


THE SECOND-HAND BOOK DEPARTMENT AT 140 GOWER STREET. LARGE STOCK 
OF RECENT AND STANDARD BOOKS AND PERIODICALS ON MEDICAL AND SCIENTIFIC 
SUBJECTS. LARGE STOCK OF EARLY MEDICAL WORKS. 


THE DEPARTMENT FOR ANATOMICAL MODELS AND CHARTS HAS RECENTLY BEEN 
ENLARGED AND NOW HAS IN STOCK AND OPEN TO INSPECTION A SELECTION 
OF MODELS OF ALL PARTS OF THE BODY, ALSO ANATOMICAL CHARTS AND 
DIAGRAMS FOR LECTURE DEMONSTRATIONS. 


THE STATIONERY DEPARTMENT SPECIALIZES IN CARD INDEX SYSTEMS FOR PRIVATE 
AND PANEL PRACTICE, NAME PLATES, ETC., ETC. 


General Catalogues, Special Lists on any given subject, Library Prospectuses, 
Descriptive Leaflets and Quotations from the Stationery Department, will be 
supplied immediately on request. 


H. K. LEWIS & CO. LTD., . 136 GOWER ST. LONDON, W.C.1. 


Telegrams : PUBLICAVIT, EUSROAD, LONDON. Telephone : MUSEUM 7756 
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LEWIS’S 


PUBLICATIONS 








JUST PUBLISHED. With 2 Coloured Plates and 122 Text Illustrations. 
15s. net ; 


Royal 8vo. 
postage 9d. 


A GUIDE TO HUMAN PARASITOLOGY 


FOR MEDICAL a 


By D. B. BLACKLOCK, M.D. Edin., D.P.H. Lond., 
School of Tropical Medicine, &c., 


Stoddari’s MIND AND ITS DISORDERS. 
By W. H. B. STODDART, M.D., F.R.C.P. 
hly revised and ely re-written. 
Illustrations. Demy8vo. 2is. net; tage Od. 
. The Practitioner ‘vill find this of value "—Tne Lancet. 


cent’ 8 PUBLIC. HEALTH LABORATORY WORK (Chemistry). 
NWOOD, M.B.. F.R.C.S.Edin., D.P.H., F.C.S. 
Eighth Baition. a ith 6 Plates and other Illustrations. Demy 8vo. 
12s. 6d. net; postage 9d. 
*...sound judgment based on ripe experience. "—THE LANCET. 


EIGHTH EDITION. 


Fifth Edition, 
With Plates and other 





With 2 Plates and 91 other 





and T. SOUTHWELL, D. Sc., ” Ph. D., 
School | of f Tropical Medicine, &c. 


Professor of Parasitology in the Liverpool 
Lecturer in Helminthology, Liverpool 








Love’s SHORTER SURGERY. A Practical Manual for Senior Students. 
wih McNEILL LOVE, M.S. Lond., F.R.C.S.Eng. Second Edition. 
th 4 Illustrations. Demy 8vo. 16s. net; postage 9d. 
the author has here reduced Surgery to its simplest terms.” 
—Tue Lancer. 





Kettie’s PATHOLOGY OF Temours. By E. H. KETTLE, 
M.D., B.S. Lond. Second 159 Illustrations. Demy 8vo. 
12s.’ 6d. net; postage 9d. 

“. . . even better than before.”—Britisn Mepicat Journat. 


Illustrations. Demy 8vo. 21s. net; postage 9d. 


HYGIENE AND PUBLIC HEALTH 


(PARKES AND KENWOOD) 
Revised by HENRY R. KENWOOD, C.M.G., M.B., F.R.S. Edin., D.P.H. Lond., Emeritus Professor of Hygiene and 


Public Health in the University of London, &e. ; 


and HAROLD KERR, O.B. E., M.A. Dunelm, M.D. Edin., D.P.H. 


Camb., Professor of Hygiene "and Public Health in the University of Durham, &c. 
‘“* Here we have a quarry of concise information valuable to students and practical workers, a bargain at the Price asked for it.""—Brit. Mep. Journ. 





Stitt’s DIAGNOSTICS AND TREATMENT OF TROPICAL DISEASES. 
By E. R. STITT, A.B., Ph.G. — Edition. With 249 Illustrations. 
Medium 8vo. 35s. net ; — 

- A very wide field is covered . . . very valuable.” 
—Tropica, Diseases BULLETIN, 


By the same Author. 


PRACTICAL BACTERIOLOGY, BLOOD WORK, AND ANIMAL Paha 
SITOLOGY, including 


x Notes. Eighth Edition, revised and ieee 
With | Plate and 211 Illustrations. Post8vo. 27s.6d. net; tage 9d. 
ie - essentially the practical pathc pathologist's handbook.” —Tue Lancer. 


Ham's HANDBOOK OF SANITARY LAW, i the Use of Candidates 
URNETT HA 


Health 
Ml Dus he P.H.Camb. Eleventh Edition.” 
postage 4d. 


SECOND EDITION. 


Feap 8vo. 7s. 6d. ast 
JUST PU JBLISHED. 


With 151 Illustrations, including 40 Plates. 


Swanzy’s DISEASES OF THE EYE AND THEI TREATMENT. 
Revised and Edited by M.B., F.R.C.S.L., 
Thirteenth Edition. With 9 Coloured Plates and 278 Text babes 
Demy 8vo. 21s. net; postage 9d. 

“ . . + one of the best and most convenient treatises of its kind.” 

—Baitisu Mepicat JOURNAL. 


Monrad- Krohn’s CLINICAL EXAMINATION OF THE NERVOUS 
TEM. By G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. 

poy ,M.R.C.S. Eng. Fifth Edition, with 57 Illustrations. Crown 8vo. 

7s. 6d. net ; postage 6d. 

. a wealth of information.”"—THe PRACTITIONER. 


Doathwaite’ 's TREATMENT OF ASTHMA 


DOUTHWAITE, M.D., F.R.C.P. Lond. Crown 8vo, 
a. oa. net; postage 5d. 
ea should be read and re-read.’ *—Tue Mepicat Orricer. 
Demy 8vo. 16s. net; postage 9d. 


THE PHYSICAL AND RADIOLOGICAL EXAMINATION OF THE LUNGS 


With Special Reference to TUBERCULOSIS AND 


SILICOSIS, including a Chapter on LARYNGEAL 


TUBERCULOSIS. 
By JAMES CROCKET, M.D., D.P.H., M.R.C.P.E., Lecturer on Tuberculosis, Glasgow University, &c. 
ri It is an ideal work for Tuberculosis officers and all who are responsible for the examination and care of tuberculous subjects . . . the 


chapters ‘relating to Radiography are excellent and effectively illustrated.’’—Britisu JourwaL oF Tu BERCULOSIS. 





Mackenzie’s ACTION OF MUSCLES Including Muscle Res Rest t and | 


RE-EDUCATION. By Sir 


MUSCLE 
M.LD., F.R.C.S. Second _— with 100 corel _ ; - 


12s. 6d. net; postage 6d 
. this book . . . must be looked upon as a classic.”—Mep. Press. 


Sykes’ MANUAL OF CEWERAL MEDICAL PRACTICE. 
By W. STANLEY SYKES, M.A., M.B.,B.Ch. Cantab.,D.P.H. Leeds. 
Second Edition. Crown 8vo. 7s. 6d. net; postage 5d. 
. delightfully written . . . contains much sound practical advice.” 
—Queen’s Mepicat Macazine. 


Fitzwittams’ aapion AND CANCER (Curietherapy). By 
L. FITZWILLIAMS, C.M.G., F.R.C.S, With 4 Coloured 
poy and oe other Illustrations. Demy 8vo. 12s. 6d. net . 
++. the case records give an idea of the success the author has had in 
many fields with the use of radium.”—Britisu JouRNAL oF SURGERY. 


Rea’ $ AFFECTIONS OF THE EVE IN GENERAL PRACTICE. By 
Y REA, M.D., F.R.C.S. With 7 Coloured + en and 
3s Peng Illustrations. ane 8vo. 10s. 6d. net; postage 6d 
“ The general practitioner . . . will find that it supplies his needs j in ad 
measure.”—Tue Lancer. 











o 





postage 6d. | 


By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng. 


CHRONIC (Won-Tuberculous) ARTHRITIS. Pathology and Prin- 

lodern Treatment. With 196 Illustrations included in 93 

Plates 7 nee and the Text. Demy S8vo. 25s. net; postage 9d. 

“* Mr. Timbrell Fisher has established the existence of facts hitherto un- 

known and has made valuable contributions to our knowledge. His book is 
to be recommended."’—Baitisa Mepicat JOURNAL. 


INTERNAL DERANGEMENTS OF THE KNEE-JOINT: Their Pathology 

and Treatment Modern Methods. With 79 Illustrations on 

40 Plates and 1 Text-figure. Demy 8vo. 12s. 6d. net; postage 6d. 

“ An admirable monozraph which may be regarded as a type of what a 
monograph should be.”—Tuz PractITIONER. 


| TREATMENT BY MANIPULATION. A Practical Handbook for the 
Practitioner Student. 


With 62 Illustrations. Demy 8vo. 
9s. net; cae ek 


“We can strongly recommend this book to all who have to do with the 
treatment of injuries. . . . The illustrations are excellent and there is a 
good index.""—Sr. BARTHOLOMEW’S HosprraL Journat. 


Maingot’s MANAGEMENT OF ABDOMINAL OPERATIONS. 


By RODNEY bey MAINGOT, F.R.C.S. Crown 8vo. 7s. 


net stage 
shoul ware inv anaditis to house officers and to a 
—Tue Lancer. 





*,* Complete CATALOGUE post ~—a on application. 





London : H. K. LEWIS & CO. 


Telegrams : “ PUBLICAVIT , EUSROAD, LONDON.” 


LTD., 136 Gower Street, W.C.1 
Telephone : MUSEUM 7756-7-8. 
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IMPORTANT BOOKS 
Standard Books 


64 Illustrations. 36s. 


COLLOID ASPECTS OF 
FOOD CHEMISTRY AND TECHNOLOGY 


By WM. CLAYTON, D.Sc., F.I.C., Chief Chemist and Bacteriologist to Messrs. Crosse & Blackwell Ltd. 
(London). 



































SEVENTH EDITION. 9 Plates. 389 Illustrations. 21s. 
EDEN & HOLLAND'S MANUAL OF MIDWIFERY 


T. W. EDEN, M.D., F.R.C.P., F.R.C.S. Edin., pe EARDLEY HOLLAND, M.D., F.R.C.P., F.R.C.S. 
Consulting Obstetric Physic ian, meee Cross Hospital, Obstetric and Gynzcological Surgeon, The London ‘Hospital. 


FOURTEENTH E DIT ION. 64 Plates, 12 Coloured, and 133 Text-figures. 25s. 


TAYLOR AND POULTON’S PRACTICE OF MEDICINE 


Edited by E. P. POULTON, 
with the Assistance of C. P. SYMONDS, H. W. BARBER, and R. D. GILLESPIE. 


“ The cost of this valuable book has been actually reduced. The amount of work must have been enormous, and the result is certainly most 
successful.""—BrRiTIsH MEDICAL JOURNAL. 








THIRD EDITION. 170 Illustrations. 24s. 


FORENSIC MEDICINE | 


A Text-book for Students and Practitioners by SYDNEY SMITH, M.D., D.P.H., Regius Professor of Forensic 


Medicine, University of Edinburgh. ' 
THE SCIENCE AND PRACTICE OF SURGERY 


By W. H. C. ROMANIS, F.R.C.S., and P. H. MITCHINER, F.R.C.S., Surgeons, St. Thomas’s Hospital 


THREE EDITIONS IN THREE YEARS. 
THIRD EDITION. Two Volumes. 716 Illustrations. 28s. 





““Recent Advances” Series 


14 of the Volumes. 





MATERIA MEDICA SURGERY 
(Sera and Vaccines,Hormones and Vitamins) By W. H. OGILVIE, F.R.C.S. Second Edition. 115 Illustra- : 
By J. H. BURN, M.A., M.D. 25 Illustrations. 12s. 6d. tions. 15S. 
ALLERGY : ASTHMA, HAY-FEVER, DISEASES OF CHILDREN 
ECZEMA, MIGRAINE, etc. By W. J. PEARSON, D.S.O., and W. G. WYLLIE, M.D. 
By G. W. BRAY, M.B., Ch.M. 98 Illustrations. 12s. 6d. a a: oe ee a 
RADIOLOGY NEUROLOGY ' 
By PETER KERLEY, M.B., B.Ch., D.M.R.E. 120 Iilustra- By W. RUSSELL BRAIN, and E. B. STRAUSS. Second ' 
tions. 128.64. te es wee Edition. 39 Illustrations. 12s. 6d. ; 
MEDICINE PSYCHONEUROSES 
By G. E. BEAUMONT and E. C. DODDS, M.V.O. Sixth By MILLAIS CULPIN, M.D., F.R.C.S. 4 Illustrations, 12s. 6d- 


Edition. 51 Illustrations. 12s. 6d. 





PHYSIOLOGY 

PSYCHIATRY By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S. Fourth 
By H. DEVINE, O.B.E., M.D., F.R.C.P. 4 Illus. 12s. 6d. Edition. 113 Illustrations. 12s. 6d. 

RHEUMATISM FORENSIC MEDICINE 
By F. J. POYNTON, M.D., F.R.C.P., and BERNARD By SYDNEY SMITH, M.D., D.P.H., and J. GLAISTER, Jnr., 
SCHLESINGER, M.D., M.R.C.P. 25 Illustrations. 12s. 6d. M.D. 66 Illustrations. 12s. 6d. 

CARDIOLOGY HAEMATOLOGY 
By C. F. T. EAST, M.D., F.R.C.P., and C. W. C. BAIN, M.C., By A. PINEY, M.D. Third Edition. 4 Coloured Plates and 
M.B. Second Edition. 10 Plates and 62 Figures. 12s. 6d. 18 Figures. 12s. 6d. 


«*e A complete list on application. 





London: J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.1 


6 

















eter 





THE LANCET GENERAL ADVERTISER [JANn. 2, 1932 














NEW BOOKS 


FOR 


THE NEW YEAR 








By W. GIRLING BALL, F.R.CS., 


DISEASES OF THE Surgeon, St. Bartholomew’s Hospital, 


AND 
READY KIDNEY GEOFFREY EVANS, M_D., F.R.CP., 
THIS Physician, St. Bartholomew’s Hospital. 
MONTH. 8 Coloured Plates and 169 Text-figures. 36s. 
By C. F. W. ILLINGWORTH, 
TEXT-BOOK OF M.D., F.R.C.S., 


Late Clinical Tutor, Royal Infirmary, Edin., 
SURGICAL , eee 
B. M. DICK, M.B., F.R.C.S. 
PATHOLOGY Late Clinical Tutor in Surgery, Royal Infirm., 
Edinburgh. 
290 Illustrations. 36s. 


RECENT ADVANCES IN By J. H. DIBLE, 


M.B., F.R.C.P., 


B A Cc +3 E R I O L O G Y Professor of Pathojogy, University of Liverpool. 


Second Edition. 29 Illustrations. 15s. 


CLINICAL LECTURES ON By HENRY YELLOWLEES, O.B.E., 


M.D., F.R.F.P.S., F.R.C.P.,.M.R.C.P.,D.P.M., 


PSYCHOLOGIC AL Physician for Psychological Medicine, 


St. Thomas’s Hospital ; 


MEDICINE Lecturer in Psychological Medicine, 


St. Thomas’s Hospital Medical School. 
12s. 6d. 


PRINCIPLES OF By ELLI BJORKSTEN, 


Senior Lecturer in Gymnastics at the 


GY MNASTICS FOR University, Helsingfors. 


Translated for the Ling Association of 


WOMEN AND GIRLS Teachers of Swedish Gymnastics by AGNES 


DAWSON, B.Sc.(Econ.), and E.M. WILKIE. 
30 Illustrations. 8s. 6d. 


APPLIED By A. J. CLARK, M.C., 


M.D., F.R.CP., F.R:S., 


PHARM ACOLOGY Professor of Materia Medica and Pharmacology 


in the University of Edinburgh. 
Fourth Edition. 72 Illustrations. 17s. 


MEDICAL By CHAS. NEWMAN, 


M.D.(Cantab.), M.R.C.P.(Lond.), 


EMERGENCIES Junior Physician and Medical Tutor, King’s 


College Hospital. 
8s. 6d. 


CONTENTS — Poisoning — Coma — Convulsions — Circulatory Failure — Hemorrhage— Asphyxia— The 
Colics—Sudden Insanity—Miscellaneous Emergencies. 


LONDON: J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.1. 
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OSLER 


THE PRINCIPLES and PRACTICE of MEDICINE. 
Revised by Thomas McCrae, M.D. Eleventh Edition. 
30/-. 










WILLIAMS 


OBSTETRICS, by J. Whitridge Williams, M.D. 
New Sixth Edition entirely reset throughout with more 
than 40 new illustrations. The text now includes every 
important change in practice. With 17 plates and 730 
illustrations. 40/-. 








ROSENAU 


PREVENTIVE MEDICINE AND HYGIENE, by 
Milton J. Rosenau, M.D. Fifth Edition. 1,458 pages 
with illustrations. 42/-. 









KOLMER 


APPROVED LABORATORY TECHNIC, by John F. 
Kolmer, F. Boerner and Contributors. With 11 coloured 
plates and 300 illustrations in the text. 30/-. 









HISS-ZINSSER 


A TEXTBOOK OF BACTERIOLOGY, by P. Hiss, 
Jr., M.D., and H. Zinsser, M.D. Sixth Revised Edition. 
1,053 pages. 181 illustrations. 30/-. 










HOLT 


DISEASES OF INFANCY AND CHILDHOOD, by 
L. Emmett Holt, M.D., and John Howland, M.D. 
Ninth Edition. 1,018 pages, with 5 full-page plates and 
161 text illustrations. 35/-. 


i 









KELLY 


GYNECOLOGY, by Howard A. Kelly, M.D., and 
Collaborators. 1,043 pages. Illustrated with 767 illustra- 
tions in the text and 14 multi-coloured plates. 50/-. 












JORDAN 


A TEXTBOOK OF HISTOLOGY, by H. E. Jordan, 
Ph.D. New Fifth Edition. With 4 plates and 594 illustra- 
tions. 25/-. 









EYCLESHY MER 


A CROSS-SECTION ANATOMY, by A. C. Eycle- 
shymer, M.D., and D. M. Schoemaker, M.D. Practical 
Anatomical pictures, with descriptive text. 113 Cross- 
section illustrations of the human body and 14 Key figures, 
mostly in colours. 45/-. 


/ 










FOOTE 


PRINCIPLES AND PRACTICE OF MINOR 
SURGERY, by Edward M. Foote, M.D., and E. M. 
Livingstone, M.D. New Edition. 420 illustrations. 787 
pages. 35/-. 














CANNON 


BODILY CHANGES IN PAIN, HUNGER, FEAR, 
AND RAGE, by Walter B. Cannon, M.D. Second 
Edition. 404 pages. Illustrated with charts and diagrams. 

12/6. 












LIVERMORE 





GONORRHG@A AND KINDRED AFFECTIONS: 
Male and Female, by G. R. Livermore, M.D., and E. A. 
Schumann, M.D. 245 pages and index. 66 illustrations. 

18/-. 








D. APPLETON & CO.. 34 BEDFORD STREET. LONDON 
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E. & S. LIVINGSTONE, 


NEW BOOKS AND NEW EDITIONS. 


Medical Publishers, 
16 & 17, TEVIOT PLACE, EDINBURGH. 





1930-1931 


Just Published -— 
AN INTRODUCTION TO HY 
By W. Rosertson, M.D., D.P.H., F.R.C.P. (E.), formerly M.O.H. 
Edinburgh. Lecturer on Public Health, School of Medicine, Royal 
Colleges, Edinburgh. Examiner in Public Health, Conjoint Board, 
Scotland. Crown 8vo, 200 pp. 32 Illustrations. Price 6s. net. Post. 4d. 





Just Published — 
bes SHALT NOT KILL: a Doctor's Brief for the Unbora Child 
By G. Crement, M.D., Chief Surgeon at the Cantonal Hospital, 
Fribourg. Authorized Translation from Fourth French Edition. 
Crown 8vo, 159 pp. Pric 6s. net. 


ABDOMINAL PAIN 
By Joun Mortey, Ch.M., F.R.C.S., Hon. Consulting Surg., Ancoats 
Hosp., Manchester ; Hon.Asst.Surg., Manchester Royal Infirmary, etc, 
Demy 8vo, 208 pp. 22 Illustrations, Price 10s.6d.net. Postage 6d. 


Postage 4d. _ 


New Books 


| A HANDBOOK OF THERAPEUTI 


cs 
By Davip Campsett, M.A., M.D.(Glas.), Professor of Materia Medica 
and Therapeutics, University of Aberdeen, etc, 
_Crown 8vo, 432 pp. 72 Illustrations. Price 12s. 6d. net. Post. 6d 


HYGIENE FOR NURSES 


By Joun Guy, M.D., D.P.H. (Camb. ), Medical Officer of Health and 
Tuberculosis Officer, ‘City of Edinburgh; and G. J. I. Linxtarer, 

M.D., D.P.H., Assistant Medical Officer and Tuberculosis Officer, 
City of Edinburgh. 
Crown 8vo, 212 pp. 


A MANUAL OF TUBERCULOSIS FOR NURSES 
By E. Ashwortu Unperwoop, M.A., B.Sc., M.B., D.P.H.(Glas.), Dep. 
M.O.H. and Tuberculosis Officer, County Borough of Rotherham, etc. 
Crown 8vo, 272 pp. 30 Illustrations. Price 6s. 6d. net. Post 5d. 


18 Illustrations. Price 5s. net. Postage 5d. 





CHRONIC ARTHRITIS AND RHEUMATOID AFFECTIONS 
By B. L. Wyatt, M.D., Director, The Wyatt Clinic, Tucson, Arizona, 
etc. Demy 8vo, 176 pp. Price 15s. net. Postage 6d. 


AN INTRODUCTION TO MEDICAL w44ire ey CASE-TAKING 
By Grorrrey Bourne, M.D.(Lond ke R.C.P., Demonstrator of 
Practical Medicine and. Assistant ysician, St. Bartholomew’s 
Hospital,etc. Crown 8vo, 200 pp. Illustrated. Price 6s. net. Post. 5d. 

A HANDBOOK OF DISEASES OF CHILDREN me 
By Bruce Wittiamson, M.D.(Edin.), M.R.C.P.(Lond.), Physician, 
Royal Northern Hospital, etc. 300 pp. 50 Illustrations. Price 10s. 6d 
net. Postage 6d. 

Lancet :—“ Distinctive features of its own—not a mere excerpt 
from textbooks—a vade mecum for practitioners.” 

St. Marv’s Hospital Gazette :—“ Of its class it is first-class—as govd 
as it could ibly be.” 

The Student (Edin.) :—‘‘ Indispensable to the student for purposes 

of examination and ordinary reference.”’ 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 
By C. P. Stewart, Ph.D.(Edin.), M.Sc.(Dunelm.), Senior Biochemist, 
Royal Infirmary, Edinburgh, etc.; and D. M. Duw top, B.A.(Oxon.), 
M.D.(Edin.), M.R.C.P.E., Physiological Assistant, Department of 
Therapeutics, University, Edinburgh. 

_Crown 8vo, 260 pp. 24 Illustrations. 7s. 6d. net 


TEXTBOOK OF HYGIENE 
By J. R. Currie, M.A.(Oxon.), M.D.(Glas.), M.A., M.R.C.P.(Edin.) 
Professor of Public Health, University of Glasgow. 
Demy 8vo, 900 pp. 111 Illustrations. Price 27s. net. Post. 9d 


THE IMPROVED PROPHYLACTIC METHOD IN THE TREATMENT 
OF ECLAMPSIA 
By Prof. W. Staocanorr, Hon. Fellow of the Obstetrical and Gynaco- 
logical Societies of Edinburgh, Belgium, Leningrad, and Moscow, 
First English Edition. 
Demy 8vo, 168 pp. Price 10s. 6d. net. 


Postage 5d. 


Inland postage 6d. 





1931 New 


A TEXTBOOK OF MEDICAL JURISPRUDENCE AND TOXICOLOGY 
By Prof. Joun Grarster, M.D.,D.P.H. (Camb.),F.R.S.E. University 
of G w;in collaboration with Prof. Joun Guaister, Jun., D.Sc 
M.D.(Glas. ), University of Egypt, Cairo, etc. Fifth Edition. Demy 8vo. 
cloth, 970 pp. With 132 Illustrations and 7 plates. Price 30s. net 

Postage 9d. 


a ay CARE 
Tacluding Abnormalities 








in Pregnancy, with a Section on Post-Natal Care 
By W. F. T. Hauttatn, M.B.(Camb.), F.R.C.S.E., and E. CHaLmers 
Faumy, M.B(Edin.). F.R.C.S.E. Second Edition. 
Crown 8 8vo, 140 pp. Illustrated. Price 5: 5s. net. 


A TEXTBOOK or PATHOLOGY (Delafield and Pru 
Revised by Francis Carter Woop, M.D., Director of the Pathology 
Department, St. Luke's Hospital, New York. Fifteenth Edition. 
Large 8vo, 1340 pp. With 20 full-page Plates and 830 Text Illustra- 
tions. Price 55s. net. Postage Is. 


Postage 4d. 


A HANDBOOK OF SURGICAL DIAGNOSIS 
By Crement E. SuHatrockx, M.D., M.S.(Lond.), F.R.C.S. 
Crown 8vo, 700 pp. Illustrated with 78 X-ray Half-tones. Price 15s. 
net. Inland postage 9d 


AN X-RAY ATLAS OF THE NORMAL AND ABNORMAL 
STRUCTURES OF THE BODY 
By Arcurstanp McKewnprick, F.R.C.S., D.P.H., and Cuaries R. 
Warrraker, F.R.C.S., F.R.S.E. Second Edition. 
Demy 4to, 256 pp. With 450 half-tone Illustrations of — -ray Subjects 
faced by Descriptive Text. Price 30s. net. Postage 9d 


ULTRA-VIOLET RADIATION AND ACTINOTHERAPY 
By Eveanor H. Russet, M.D.,etc.; and W. Kerr Russect, M.D., 
etc. Third Edition. 
Demy 8vo, 648 pp. 259 Illus. Price 21s. net. 


A HANDBOOK or a 
By A. McL. Watson, M.A., 
Crown 8vo, 218 pp. 53 ° and Coloured Frontispiece. 
Price 8s. 6d. net. Postage 6d. 


THE EXAMINATION or THE CENTRAL NERVOUS SYSTEM 
By Donatp E. Core, M.D., F.R.C.P. Crown 8vo, 260 pp. Illus- 
trated. Price 8s. 6d. net. etieas 6d. 


BACTERIOLOGICAL ATLAS 
Arranged by Ricuarp Murr. 
Crown 8vo. With 60 Coloured Plates, faced with Descriptive Text. 
Price 15s.net. Postage 6d. 

ORTHOPAEDIC SURGERY 
By W. A. Cocurane, M.B., F.R.C.S.(Edin.). 
Demy 8vo, 552 2 Pp. 504 Illustrations. Price 21s. net. Post. 9d, 


THE CATECHISM SERIES 
61 Parts at Is. 6d. net per Part. 
Questions asked and answered. 
be obtained post free on application. 


Inland postage 9d. _ 








Postage per part 2d. 15,000 
Full particulars of this series can 


Recent Publications. 


Editions. 
Just Published— 
A HANDBOOK OF SKIN DISEASES 


By Frepertck Garpiner, M.D., B.Sc., F.R.C.S.(E.), F.R.S.E., 
Lecturer on Skin Diseases, University of Edinburgh ; Physician for 
Diseases of the Skin, Royal Infirmary, Edinburgh. Third Edition. 
Crown 8vo, 300 pp. 58 Text Illustrations, 13 Coloured Plates. Price 


10s. 6d. net. Postage 6d. 

AN INTRODUCTION T@ PRACTICAL BACTERIOLOGY 
By Prof. T. J. Mackxre, M.D.(Glas.), D.P.H.(Oxford), and J. E. 
McCart™ey, M.D., D.Sc.(Edin.). Third Edition. 

_Crown 8vo, 440 pp. "Illus. with Diagrams. Price 10s.6d.net. Post. 6d. 


PRACTICAL METHODS IN THE DIAGNOSIS AND TREATMENT 
OF VENEREAL DISEASES 
By Davip Lees, oA A., M.B., F.R.C.S., Surgeon in Charge of Venerea 
Diseases, Royal Infirmary, Edinburgh, etc. Second Edition. 
Crown 8vo, 650 pp., with 87 Illustrations and 8 pp. of Coloured Plates 
Price 15s. net. Postage 9d. 


A TEXTBOOK OF MEDICINE 
Edited by J. J. Conyszare, M.D.(Oxon), F.R.C.P., Assistant Physi- 
cian to Guy’s Hospital. Assisted by nine Contributors. Demy 8vo, 
992 pp. Tilustrated. With an Index of over 5,000 references. 22s. 64. 
net. Inland postage 9d. 


A HANDBOOK OF ANAESTHETICS 
By J. Stuart Ross, M.B., F.R.C.S.(Edin.), and H. P. Farruie, M.D. 
Third Edition. 
Crown 8vo, 360 0 Pp. 63 Illustrations. Price 8s. 64. net 


PHYSICS FOR MEDICAL STUDENTS 
By Srpney Russ, D.Sc.(Lond.), F.Inst.P., Joel Professor of Physics 
the Middlesex Hospital Medica] School. 
Demy 8vo, 240 pp. 130 Illus. Price 10s. 6d. net. Inland post. 6d. 


A HANDBOOK OF DISEASES OF THE NOSE, ueeeae, AND EAR 
By W.S.Syme, M.D.,F.R.P.S.(Glas.). Second Editio 
Crown 8vo. 416 pp. With 26 Text Illustrations, ad. 16 pp. of Col. 
Plates and X-ray Photographs. Price 12s. 6d. net. Postage 6d. 


WHEELER'S HANDBOOK or MEDICINE 
By R. Jack, M.D., F.R.F.P. &S.(Glas.). Eighth Edition. 
 » Me! 8vo, 630 pp. 34 [llus. Price 12s.6d.net. Postage 6d. 


A COMBINED ‘TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY 
By Professor Kerr, Drs. Fercuson and Younc, and Professor 
Henpry. Re-issue. 

Demy 8vo, 1,026 pp. 474 Illustrations. 


MANUAL OF SURGICAL ANATOMY 
By Cuartes R. Warrraker, F.R.C.S., F.R.S.E. Fourth Edition. 
Crown 8vo, 492 pp. With 116 Illustrations, many of which are in 
Colour. Price 15s.net. Postage 6d 


OUTLINES OF DENTAL SCIENCE. A NEW Dental Series 
11 Volumes at 7s. 6d. net per vol. 2 Volumes at 8s. 6d. net per vol. 
All the volumes are fully illustrated. Full particulars will be sent 
free on application. 








Postage 61 


Price 35s. net. Post, Is. 








OUR COMPLETE 48-page CATALOGUE WILL BE SENT POST FREE ON APPLICATION. 


E. & S. LIVINGSTONE, 16-17, Teviot Place, Edinburgh. 
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OXFORD MEDICAL PUBLICATIONS 
we 





Some _ additions made to our range 











during 1931: 
ANATOMY 
Cunningham’s Textbook of Anatomy. 6th Ed. Edited by Arthur Robinson. Royal 8vo. 
Pp. 1581. 1125 Illustrations (620 in colour). 2 Plates. Net 42s. 
Pocket Atlas of Anatomy. By Victor Pauchet and S. Dupret. 2nd Ed. Foolscap 8vo. 
Pp. 390. 345 Plates (173 in colour). Net 12s. 6d. 


CHILDREN AND INFANT WELFARE 
Breast-Feeding. By Margaret Emslie. Crown 8vo. Pp. 154. 22 Illustrations. Net 5s. 


DENTAL SCIENCE 


The Science and Practice of Dental Surgery. Edited by Sir Norman Bennett. 2nd Ed. 
Royal 8vo. Pp. 1598. 1230 Illustrations. The set of 2 volumes. Net 84s. 


Diseases of the Gums and Oral Mucous Membrane. By Sir Kenneth Goadby. 4th Ed. 
Royal 8vo. Pp. 524. 145 Illustrations. 14 Colour Plates. Net 42s. 


DIETETICS 


The Diet Book for Doctor, Patient and Housewife. By Marguerite Requa Rea. Crown 
8vo. Pp. 210. Net 7s. 6d. 


EAR, DISEASES OF THE 


The Treatment of Chronic Deafness by the Electrophonoide Method of Zund-Burguet. 
By G. C. Cathcart. 2nd Ed. Crown 8vo. Pp. 114. 7 Illustrations. Net 5s. 


ELECTRICITY, MEDICAL 


Medical Electricity for Students. By A. R. I. Browne. 3rd Ed. Crown 8vo. Pp. 262. 
88 Illustrations. Net 12s. 6d. 


EYE, DISEASES OF THE 
The Fundus of the Human Eye ; an Illustrated Atlas for the Physician. By Ernest Clarke. 


Demy 8vo. 51 Colour Plates. Net 18s. 
Dynamic Retinoscopy. By Margaret Dobson. Demy 8vo. Pp. 64. 12 me * ~ 
et és. Od. 


Coal-Miner’s Nystagmus. By G. F. Haycraft. Crown 8vo. (paper). Pp. 15. Net 1s. 


HISTORY OF MEDICINE 


The Note Book of Edward Jenner, with Introduction by F. Dawtrey Drewitt. Demy 8vo. 
Pp. 56. Net 3s. 6d. 
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NERVOUS AND MENTAL DISEASES 
Encephalitis Lethargica, its Sequele and Treatment. By Constantin von Economo. 





Translated by K.O. Newman. Royal 8vo. Pp. 216. 21 Illustrations. Net 18s. 
The Commoner Nervous Diseases, for General Practitioners and Students. By F. J. 
Nattrass. Demy 8vo. Pp. 222. 15 Illustrations. 2 Colour Plates. Net 12s. 6d. 
NURSING 
A Textbook of Medicine for Nurses. By E. Noble Chamberlain. Demy 8vo. Pp. 454. 
46 Illustrations (8 in colour). Net 20s. 
A Handbook for Senior Nurses and Midwives. By J. K. Watson. 2nd Ed. Crown 8vo. 
Pp. 695. 225 Illustrations. Net 12s. 6d. 
ORTHOPEDICS 

Injuries and Sport. A General Guide for the Practitioner. By C.B. Heald. Demy 8vo. 

Pp. 567. 380 Illustrations. Net 25s. 
Wayfaring in a Splint. By Ottilie Wallace. Pott 8vo. Pp. 60. 2 Illustrations. Net 2s. 6d. 

PHARMACOLOGY 
An Introduction to Pharmacology and Therapeutics. By J. A. Gunn. 2nd Ed. Foolscap 
8vo. Pp. 233. Net 5s. 
PHYSIOLOGY 
Applied Physiology. By Samson Wright. 4th Ed. Demy 8vo. Pp. 580. 129 Illustrations. 
Net 18s. 
PSYCHOLOGY 

The Mind in Conflict. By R. A. Howden. Pott 8vo. Pp. %6. Net 2s. 6d. 


STOMACH AND ABDOMEN, DISEASES OF THE 


The Causation of Chronic Gastro-Duodenal Ulcers ; a New Theory. By J. Jacques Spira. 
Demy 8vo. Pp. 86. Net 7s. 6d. 


SURGERY 


Thomson and Miles’ Manual of Surgery. 8th Ed. By Alexander Miles and D. P. D. 
Wilkie. Crown 8vo. Vol. 1. (General Surgery.) Pp. 590. 176 Illustrations. Vol. 2. 
(Extremities, Head and Neck.) Pp. 691. 303 Illustrations. Vol. 3. (Thorax and 
Abdomen.) Pp. 590. 177 Illustrations. Each Vol. Net 12s. 6d. 


VENEREAL DISEASES 


Primary Syphilis in the Female. By T. A. Davies. Demy 8vo. Pp. 120. 25 Plates (17 in 
colour). Net 12s. 6d. 


The Diagnosis and Treatment of Venereal Disease in General Practice. By L. W. 
Harrison. 4thEd. Demy 8vo. Pp. 582. 79 Illustrations. 16 Colour Plates. 3 black 
and white. Net 25s. 


COMPLETE CATALOGUE SENT ON REQUEST. 
Oxford University Press 


HUMPHREY MILFORD. Amen House, Warwick Square, London, E.C. 4. 


Telephone: City 2604. Telegrams ; FRowpe, CEentT., LonDon, 
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THE MUSEUM GALLERIES | | 


7, HAYMARKET, LONDON, S.W.1 
STUDIOS: 53, SHORTS GARDENS, DRURY LANE, W.C.z2 





Everyone is anticipating the feast 
of French Art which we are promised 
at Burlington House in January. 
We have engraved many of these 
intriguing and captivating subjects, 
exact replicas in colours, and they are 
to be seen in our Galleries a short 





distance from the Academy. 


A number of the Engravings have been 
included in the Summer Exhibitions 
at the Royal Academy and they 








LE BILLET DOUX after N. Lavreince. 





have been eagerly subscribed 


¢ 
t 
4 
- 


by the leading Connoisseurs 
and _ Collectors. Illustrated 
literature of all our editions 


ae 


is available for those who will 
not be attending the Exhibition, 





which will be posted free, 


on application. 


L’ECLOGUE after F. B. C. Corot. 


To The Museum Galleries, (Tan Laneee, sfefs0) 
7, Haymarket, S.W.1. 


Gentlemen,— Please send me full particulars together with illustrated literature of your current editions, 


Name 


Address 
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DISEASES OF THE THYROID GLAND: With Special Reference to Thyro- 
toxicosis 


By c ECIL A. JOLL, M.S., B.Sc. (Lond.), F.R.C.S.(Eng.). Crown 4to. 
tions in the Text and Twenty-four Coloured Plates. 








With numerous Illustra- 
£3 3s. net. 


THE SCIENCE OF SIGNS AND SYMPTOMS : In Relation to Modern Diagnosis 
and Treatment. A Textbook for General Practitioners of Medicine. 


By R. J. 8S. McDOW ALL, D.Sc., M.B., F.R.C.P. (Edin.). Small Royal 8vo. Illustrated. 21s. net. 
aaa THERAPY. A Compilation of Papers forming a review of the 


By AUSTIN FURNISS, L.R.C.P., L.R.C.S. (Edin.), L.D.S., D.P.H. Demy 8vo. Fully Illustrated 
1 


SPECIFIC CHANGES IN THE BLOOD SERUM. oe 


By Dr. BENDIEN. _ Translated | ALFRED PINEY, M.D., Ch.B., Research Pathologist, 
Cancer Hospital, London. Illustrate - 6d. net. 


PRACTICAL MORBID HISTOLOGY. 


By ROBERT DONALDSON, M.A., M.D., Ch.B.(Ed.), F.R.C.S.E., D.P.H. With a foreword by 
Sit HUMPHRY ROLLESTON, Bart. Second Edition’ 314 Illustrations. 42s. net. 


STONE and Calculous Disease of the Urinary Organs. 


By J. SWIFT JOLY, M.D. (Dub.), F.R.C.S. (Eng.). Crown 4to. With 189 Illustrations in the 
Text and Four Colour Plates. 45s. net. 


THE MECHANISM OF THE LARYNX. 


By V. E. NEGUS, M.S., F.R.C.S. With an Introduction by Sir ARTHUR KEITH, F.R.S. 
Large Crown 4to. Fully Illustrated. 45s. net. 


DEVILS, DRUGS, AND DOCTORS : The Story of the Science of Healing from 
Medicine-Man to Doctor. 
By HOWARD W. HAGGARD, M.D. 150 Illustrations. 21s. net. 


=, INFECTIOUS DISEASES : A Handbook for Practitioners and 
ents. 


By J. D. ROLLESTON, M.A., M.D. Oxon.), M.R.C.P. (Lond.), F.S.A. Demy 8vo. Second Edition. 


THE ART OF SURGERY. + ties 


H. 8. y shh ey D.M., M.Ch. (Oxon.), F. BOS. (Eng.). Large Crown 4to. 19 Plates, 12 of 
a are Coloured, and about 400 marginal Illustrations. 30s. net. 


COMMON COLDS: Causes and alien Measures. 
By Sir LEONARD HILL, M.B., F.R.S., and MARK CLEMENT. Demy 8vo. Illustrated. 7s. 64. net. 
HANDBOOK OF DIETS. 


By ROSE M. SIMMONDS, S.R.N., Dietitian to the London Hospital. Demy 8vo. 7s. 64. net. 


THE THYROID AND MANGANESE TREATMENT : Its History, Progress 
and Possibilities. 
By HERBERT W. NOTT, M.R.C.3., L.R.C.P. Crown 8vo. 7s. 64. net. 


IDEAL MARRIAGE : Its Physiolo and Technique. 


By TH. H. VAN DE VELDE, M.D. emy 8vo. 


SEX HOSTILITY IN MARRIAGE : Its Origin, Prevention and Treatment: 
By TH. H. VAN DE VELDE, M.D. Demy 8vo. Illustrated. 17s. 6d. net. 
—. AND STERILITY IN MARRIAGE: Their Voluntary Promotion 


25s. net. 


on. 
By TH. H. VAN DE VELDE, M.D. Demy 8vo. Illustrated. 25s. net. 


TOWARDS NATIONAL HEALTH : Health and Hygiene in England from Roman 
to Victorian Times. 
By J. ANTHONY DELMEGE, M.R.C.S., L.R.C.P., D.P.H. Crown 4to. Illustrated. 21s. net. 


CLINICAL NOTES ON DISORDERS OF CHILDHOOD. (The Practitioner’s Aid 


Series). By D. W. WINNICOTT, M.A., M.R.C.P. Crown 4to. 10s. 6d. net. 





Prospectuses of the atove books sent on application to 


WM. HEINEMANN weenie BOOKS) LTD. 
99, Great Russell Street  - - = LONDON, W.C.1 
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Kodak 
Metal X-Ray Cassette 





An inexpensive and efficient cassette. 
The convenient book-formand absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 
Effective contact is assured. 





Kodak Limited (Medical Dept.) 
Kodak House, Kingsway, London, W.C.2 
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Sir G. Lenthal Cheatilie and Max Cutler 
TUMOURS of the BREAST 


Their Pathology, Symptoms, Diagnosis, and Treatment 
Large Imperial 8vo (12 in. X 8 in.) viii +596 pp-, 466 Illustrations and 18 Coloured Plates. 


The unsurpassed authority of its authors, the years of clinical experience and research 
of which it is the fruit, and its magnificent illustrations which, with their detailed 
descriptions, constitute a comprehensive atlas, render this splendidly produced volume 
one of the monumental works of recent years. 8 pp. prospectus on request. 


50/- net. 


THE DIAGNOSIS OF NERVOUS 
DISEASES 
By Sir JAMES PURVES-STEWART, K.C.M.G., C.B., M.D. Edin., 
F.R.C.P., Senior Physician, Westminster Hospital. Seventh Edition 
viii + 748 pages. 311 Illustrations. 35s. net. 
MODERN PROBLEMS IN NEUROLOGY 
By S. A. KINNIER WILSON, M.D., B.Sc., F.R.C.P., Physician 


for Out-patients, National Hospital, Queen Square; Neurologist 
to King’s College Hospital. viii + 364 pages. 56 Illustrations 


2\1s. net. 
Text-book of the 
SURGIGAL DYSPEPSIAS 
By A. J. WALTON, MS., F.R.C.S., Surgeon to the London Hospital. 


THE RHEUMATIC INFECTION 
IN CHILDHOOD 
By LEONARD FINDLAY, M.D., D.Sc., 
Professor of Pediatrics, Glasgow University. 
with 11 Illustrations. 


Lectures on DISEASES OF CHILDREN 


By ROBERT HUTCHISON, M.D., F.R.C.P., Physician to the 
London Hospital and to the Hospital for Sick Children, Great 
Ormond Street. Sixth Edition, revised, with additional lectures. 
viii + 476 pages. 104 I:lustrations. 21s. net. 


A Text-book of 
SURGICAL DIAGNOSIS 
WITH CONTRIBUTIONS BY 33 EMINENT AUTHORS. Edited by 


Second Edition, revised and reset. xii + 720 pages, 286 Illustra- A. J. WALTON, MLS., F.R.C.S., Surgeon to the London Hospital. 
tions, 2 Coloured plates. 42s. net. Two Volumes. xvi+1122 pages, 570 Ilinstrations, 63s. net. 


Detailed Prospectuses and Complete Catalogue on request 


M.R.C.P., formerly 
viii + 184 pages, 
10s. 6d. net. 











EDWARD ARNOLD @& CO. 


LONDON: 41 and 43, MADDOX STREET, W.1. 











LIPPINCOTT BOOKS. 


SURGICAL ERRORS AND | Everyday Practice Series 











SAFEGUARDS 


By MAX THOREK, M.D. 650 pages, 669 Illus- 

trations, many coloured. Ready shortly. 45s. 
Surgical textbooks tell us what to do and how to do it, but Thorek 
tells us what not to do, how to avoid complications and technical 
errors, and how to act when face to face with some of the abnormal 
circumstances which constantly present themselves during the 
course of a surgical operation. 


HUMAN ANATOMY 


including Structure and Development and Practical 
Considerations 


By GEORGE A. PIERSOL, M_.D., and others. 
Ninth Edition. 1734 Illustrations. 541 in colour. 


45s. 
The latest, best, and most richly illustrated Anatomy published. 


BRAIN AND SPINAL CORD 
A Manual for the Study of the Morphology and Fibre-Tracts 
of the Central Nervous System. 
By EMIL VILLIGER, M_D., of the University 
of Basel. Edited by WILLIAM H. F. ADDISON, 
M.D. 262 Illustrations, many in colours. 
Fourth Edition. 25s. 


A lucid, concise, and up-to-date synopsis of the Anatomy of 
the Central Nervous System. 


Edited by HARLOW BROOKS, M.D. Anew 
volume. Ready shortly. 21s. 
Bound in flexible, imitation leather. 


ORTHOPADICS IN 
CHILDHOOD 


This volume gives the actual results of the work of the author. 


Monographs on Surgical Patholo 


SURGICAL PATHOLOGY 


OF THE 


GENITO-URINARY ORGANS 
By ARTHUR E. HERTZLER, M.D. 222 Illus. 
s- 


In this book the author has presented the subject from the view_ 
point of thegeneralsurgeon. OTHER VOLUMES TO FOLLOW 


HUMAN PATHOLOGY: 

A TEXTBOOK 
By HOWARD T. KARSNER, M.D. With an 
Introduction by SIMON FLEXNER, M.D. 463 Illus. 
Third Edition Revised. 45s. 


“* Prof. Karsners’ text-book is a notable addition to pathological 
literature, the teaching is sound and orthodox, and the subject is 
treated in the widest sense . . ."’—-The Lancet 








Medical Catalogue sent post free on Application. 





J. B. LIPPINCOTT COMPANY, 16, John Street, Adelphi, London, W.C.2. 
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FRACTURES 


By MEURICE SINCLAIR, C.M.G., M.B., B.Ch.(Edin.), Major R.A.M.C. (Ret.). 


With an Introduction by 
Sir ROBERT JONES, Bt., K.B.E., F.R.C.S., etc. 





This book is specially designed for practitioners and students as well as for medical men concerned 


with fractures. 


Illustrated. 





Price 24s. net. 


THE LABORATORY IN SURGICAL PRACTICE 


By E. C. DODDS, M.V.O., M.D. 


Courtauld Professor A Biochemistry in the University of London; Director of the Courtauld Institute of Biochemistry, 


LIONEL E. H. WHITBY, C.V.O., M.D. (Camb.), 


iddlesex Hospital; Patholozist to the Royal National Orthopadic Hospital, 
and 


M.R.C.P.( Lond. 


), D.P.H. 


Bacteriolozist to the Middlesex Hospita!, Bland- Sutton Institute of Pathology; Pathologist to the Children's 


Hospital, Hampstead. 


This volume is written by a Bacteriologist and a Biochemist, both of whom are responsible for the 
clinical routine work in a large hospital, and the book is intended to help surgeons in the interpre- 


tation of labosatery reports. 


Illustrated. 
A THIRD EDITION REVISED OF 


MODERN METHODS OF 





Price 8s. 6d. net. 





FEEDING IN INFANCY AND CHILDHOOD 


By DONALD PATERSON, B.A., 


M.D.(Edin.), F.R.C.P.(Lo 


nd.) 


Physician for Diseases of Childrén, Westminster Hospital : Physician to Out-Patients, Hospital for Sick Children, 


Great Ormond Street; 
and 
J. FOREST SMITH, F.R.C.P.(Lond.) 


Physician to Out-Patients, St. Thomas’s Hospital; late John and Temple Research Fellow in Diseases of 


hildren, St. Thomas's Hospital. 


Lancet.—‘ One of the great merits of this book lies in its recognition of the importance of providing 


students and practitioners with regimes which are simple enough to be universally practicable 


; Bt 


may be recommended to all who wish to obtain a well-balanced idea of this much discussed 


subject.” 


Price 7s. «. net. 





THE METABOLISM OF TUMOURS 


Edinburgh Medical Journal.—" This volume . . 
all who ponder over the problems of cancer.” 


By OTTO WARBURG 


(who was awarded the Nobel Prize for Medicine, 1931.) 
. Should be studied not only by the Biochemist, but by 


Illustrated. 






Constable’s List of Books on Medicine and Surgery sent post free on application. 


Price 40s. net. 





CONSTABLE & co. LTD. 10 & 12 ORANGE ‘STREET, LONDON, W.C.2- 








SECOND-HAND 


“GAMGEE TISSUE” 








MICROSCOPES 


By Swift, Watson, Beck, 
Baker, Zeiss, Leitz, 
Reichert, Himmler, etc. 


one OUTFIT 


* 2 eyepieces, 
ws rm 6 ve F<. doub!e 
nosepiece, and case, £6. 10. 0. 
Or with spiral substage and 

Abbe condenser, £8 . 15. 0. 



















A large selection always available. List on application. 


CLARKSON’S, 338, HIGH HOLBORN. LONDON. 
Opposite Gray's Inn Road. Established over a Century, 


Sole Proprietors and Manufacturers 


Chesterfield. 





ROBINSON @ SONS, Limited. 








MAKERS 
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NOW PUBLISHED. 


THE CLINICAL INTERPRETATION 
OF AIDS TO DIAGNOSIS 


Volume Two. 





Ciompanion Volumes to the “Modern Technique in Treatment” Series. 


HE Second Volume of THE CLINICAL INTERPRETA- 

TION OF AIDS TO DIAGNOSIS Series contains a further 
series of articles contributed by specialists and workers who 
have themselves helped to establish the significance of certain 
tests. The intention is that the articles should not only provide 
information as to when a test is necessary, but should also 
serve as a source of quick reference on the receipt of a report. 
Uniform with Volume One, preliminary paragraphs have been 
added indicating the contents of each article, enabling a rapid 
survey of its scope to be made. 


The Volume comprises about 350 demy octavo pages, 


including 30 full-page half-tone plates, 22 figures throughout the 
text, and is fully indexed under titles of articles, authors and 
diseases. 


FOR CONTENTS OF THE VOLUME SEE FOLLOWING PAGE. 
Copies of Vol. 1 are still available, price 10s. 6d. net (postage 6d. extra). 





To THE MANAGER, 
THE LANCET LTD., 
7, ADAM STREET, ADELPHI, LonDoN, W.C. 2. 
Please forward me a copy of “ THE CLINICAL INTERPRETATION OF 


AIDS TO DIAGNOSIS,” Vol. 2, price 10s. 6d. net (postage 6d. extra), for which I 
enclose remittance. 


Name 





PLEASE 
USE Address....... 

















(This Form may be handed to any Newsagent or Bookseller.) 





Published by THE LANCET LTD., 7, Adam Street, Adelphi, W.C.2. 
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THE MICROSCOPIC EXAMINATION OF FZECES. 
1. CyToLocGy AND ANIMAL PaRASITES. By S. W. 
Patterson, M.D., D.Sc., M.R.C.P. 


THE MICROSCOPIC EXAMINATION OF FECES, 
2. Bacteria. By S. W. Patterson, M.D., D.Sc., 
M.R.C.P. 


DIAGNOSIS OF GONORRHGAL INFECTIONS IN 
THE MALE. By A. B. Rosher, M.R.c.s., D.P.H.Lond. 


URETHRAL AND VAGINAL DISCHARGES. By 
Frederick Roques, M.D., M.chir.Camb., F.R.c.s.Eng.. 


MICROSCOPIC FINDINGS IN DERMATOLOGY. By 
Henry G. Semon, M.D., M.R.C.P. 


THE INTERPRETATION OF TESTS OF STERILITY 
AND FERTILITY IN THE MALE. By Kenneth 
Walker, F.R.c.s. 


THE DIAGNOSIS OF ACUTE FOOD .POISONING. 
1. CAUSATION AND CLINICAL ProBLEMS. By William 
G. Savage, B.Sc., M.D.Lond. 


THE DIAGNOSIS OF ACUTE FOOD . POISONING. 
2. LABORATORY INVESTIGATIONS. By William G. 
Savage, B.Sc., M.D.Lond. 


INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 1. GENERAL TECHNIQUE: 
Tue Csopnacus. By A. E. Barclay, m.p.Camb. 


INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 2. Tue Stomacu. By 
A. E. Barclay, M.p.Camb. 


INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 3. THE DuopEnum. By 
A. E. Barclay, m.p.Camb. 


INTERPRETATION OF RADIOGRAMS. OF THE 
ALIMENTARY TRACT. 4. THE SMAtt INTESTINE: 
THE APPENDIX. By A. E. Barclay, mM.p.Camb. 


INTERPRETATION OF RADIOGRAMS OF THE 
ALIMENTARY TRACT. 5. Larce INTEstTINEs. By 
A. E. Barclay, M.p.Camb. 


SIGNIFICANCE OF THE BLOOD CALCIUM. Part l. 
By Daniel T. Davies, M.p.Wales, M.R.c.P.Lond 


SIGNIFICANCE OF THE BLOOD CALCIUM. Parr?2. 
By Daniel T. Davies, m.p.Wales, M.R.c.P.Lond. 


INTERPRETATION OF REPORTS ON LESIONS OF 
THEEYE. Partl. ByS.H. Browning, m.r.c.s.Eng. 


INTERPRETATION OF REPORTS ON LESIONS OF 
THE EYE. Part2. ByS.H. Browning, m.r.c.s.Eng. 


THE CLINICAL SIGNIFICANCE OF THE BLOOD 
PHOSPHORUS. By F. B. Byrom, m.p., m.R.c.P.Lond, 


THE SIGNIFICANCE AND VALUE OF EXAMINA- 
TIONS OF MILK. Part 1. By Thomas Orr, m.p., 
D.Se. 


THE SIGNIFICANCE AND VALUE OF EXAMINA- 
TIONS OF MILK. Part 2. By Thomas Orr, m.p., 
D.Sc. 


BACTERIAL BLOOD CULTURES. By R. a 
Pulvertaft, M.B., M.R.C.P. 


SIGNIFICANCE OF PROTOZOA, SPIROCHZATES, 
AND HELMINTHS IN THE BLOOD. Parr 1. 
By Philip Manson-Bahr, D.s.0., M.D., F.R.C.P. 


SIGNIFICANCE OF PROTOZOA, SPIROCHATES, 
AND HELMINTHS IN THE BLOOD. Part 2. By 
Philip Manson-Bahr, D.s.0., M.D., F.R.C.P. 


CONTENTS OF 





VOLUME TWO 


THE SIGNIFICANCE OF BLOOD GROUPS. Part 1. 
By S. C. Dyke, D.m.Oxf., m.r.c.p.Lond. 


THE SIGNIFICANCE OF BLOOD GROUPS. Part 2. 
By S. C. Dyke, p.m.Oxf., M.r.c.P.Lond. 


THE SIGNIFICANCE OF BLOOD CHOLESTEROL. 
By Hugh Gainsborough, m.p.Camb., F.R.c.P. Lond. 


THE SIGNIFICANCE OF IDIOPATHIC SKIN RE- 
ACTIONS. Part1. By John Freeman, pD.M., B.ch.Oxf. 


THE SIGNIFICANCE OF IDIOPATHIC SKIN RE- 
ACTIONS. Part2. By John Freeman, D.M., B.ch.Oxf. 


CHEMICAL TESTS OF PANCREATIC EFFICIENCY. 
Part 1. By G. A. Harrison, m.p.Camb. 


CHEMICAL TESTS OF PANCREATIC EFFICIENCY. 
Part 2. By G. A. Harrison, m.p. Camb. 


INTERPRETATION OF BLOOD FILMS. Parr 1. 
Tue Rep Ck.is. By P. N. Panton, M.B., B.chir.Camb. 


INTERPRETATION OF BLOOD FILMS. Part 2. 
THe Wuite Cetts. By P.N. Panton, M.B., B.Chir. 
Camb. 


INTERPRETATION OF DENTAL RADIOGRAMS. 
Part 1. GENERAL OBSERVATIONS. By C. Bowdler 
Henry, M.R.C.S., L.D.Ss.Eng. 


INTERPRETATION OF DENTAL RADIOGRAMS. 
Part 2. PERIODONTAL INFECTION. By C. Bowdler 
Henry, M.R.C.S., L.D.s.Eng. 


INTERPRETATION OF DENTAL RADIOGRAMS. 
Part 3. APicaL INFECTION. By C. Bowdler Henry, 
M.R.C.S., L.D.S.Eng. 


THE CLINICAL SIGNIFICANCE OF SLIT-LAMP 
APPEARANCES Part 1. By Charles Goulden, 
O.B.E., M.D., M.Chir.Camb., F.R.c.S.Eng. 


THE CLINICAL SIGNIFICANCE OF SLIT-LAMP 
APPEARANCES. Part 2.- By Charles Goulden, 
O.B.E., M.D., M.Chir.Camb., F.R.c.S.Eng. 


THE CLINICAL SIGNIFICANCE OF SLIT-LAMP 
APPEARANCES. Part 3. By Charles Goulden, 
O.B.E., M.D., M.Chir.Camb., F.R.c.s.Eng. 


RADIOGRAMS OF THE CHEST. Part 1. Normar 
AND INFECTIVE CONDITIONS. By L. S. T: Burrell, 
M.D.Camb., F.R.c.P.Lond., and Stanley Melville, m.p. 
Brux., M.R.c.P.Lond. 


RADIOGRAMS OF THE CHEST. Part 2. NEw 
GROWTHS OF THE LuNG. By L. S. T. Burrell, m.p 
Camb., F.R.c.P.Lond., and Stanley Melville, m.p.Brux., 
M.R.c.P.Lond.: 


RADIOGRAMS OF THE CHEST. Part 3. Tumours 
OF THE MEDIASTINUM. By L. S. T. Burrell, m.p.Camb., 
M.R.c.P.Lond., and Stanley Melville, M.p.Brux., M.R.c.P. 
Lond. 


ELECTRICAL REACTIONS IN DISEASES OF NER- 
VOUS AND MUSCULAR SYSTEM. By John Sains- 
bury, M.B., B.ch.Oxf. 


BACTERIOLOGICAL EXAMINATION OF WATEK. 
Part 1. By J. M. Beattie, m.p.Edin., t.x.c.p.Lond. 


BACTERIOLOGICAL EXAMINATION OF WATER. 
Part 2. By J. M. Beattie, m.p.Edin., t.r.c.p.Lond. 


INTERPRETATION OF BLOOD COUNTS IN 
RADIUM AND X-RAY WORKERS. By J. C. 
Mottram, m.B.Lond. 


An Order Form appears on the previous page. 
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Just Published 
SELECTED WRITINGS of 


JOHN HUGHLINGS JACKSON 


M.D., ER.CP., ERS. 
Volume One on 


EPILEPSY AND 
EPILEPTIFORM CONVULSIONS 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 


With the advice and assistance of GORDON HOLMES, M.D., F.R.C.P., 
and F. M. R. WALSHE, M.D., F.R.C.P. 


514 pages. Price 25/- net, postage extra (Inland 9d., Abroad 10d.). 





ANATOMY IN THE LIVING MODEL 


BY 


DAVID WATERSTON, M.A. MD. F.R.CS.E., ER.S.E., 


Bute Professor of Anatomy in the University of St. Andrews. 
276 pages. 74 illustrations. 16 coloured plates. Price 25/- net, postage 9d: 


** Prof. Waterston has written a book which a — to be unique 
not only in its aim, but in the presentation of the subject... . 
It makes for an accuracy of observation which is so essential to 
post-mortem examinations, and can be read and re-read by the 
student, general practitioner, the surgeon and physician... .” 

—St. Bartholomew's Hospital Journal. 





DIAGNOSIS of MENTAL DEFICIENCY 
HENRY HERD. M.A., M.B., Ch.B., 


Senior Assistant School Medical Inspector, City of Manchester Education Committee ; 
Certifying Medical Officer to the Lancashire Mental Deficiency Authority. 


284 pages. Demy 8vo. Fully illustrated with 39 Half-tone and 12 Line Blocks, 
Published at 12/6 net, postage 6d. 


“ This excellent book . . . vigorously written . . . is the product 
of a practical, well- informed, sympathetic and philosophic mind. 
It is a book that should be read by everyone who is brought face 
to face with this problem.”—The Times Literary Supplement. 





HODDER &6 STOUGHTON, LTD., Medical Publications, 
St. Paul’s House, Warwick Square - - - - LONDON, E.C.4. 
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DIET 


AND 


NUTRITION 


were prominent among the 
problems studied in the 
publications of the Medical 
Research Council and the 
Ministry of Health in 1931. 


AN INQUIRY INTO THE DIET OF 
154 FAMILIES OF ST. ANDREWS. 
M.R.C. Sp. Rpt. No. 151. 15. (15. 2d.) 


THE PHYSIQUE AND HEALTH OF 
TWO AFRICAN TRIBES. 
M.R.C. Sp. Rpt. No. 155. 2s. (25. 3d.) 


NUTRITIONAL ANAEMIA IN 

INFANCY. 

With Special Reference to Iron Deficiency. 
M.R.C. Sp. Rpt. No. 157. 25. (25. 2d.) 


THE INFLUENCE OF DIET ON 
CARIES IN CHILDREN’S TEETH. 


Interim Report by the Committee upon Dental 
Disease, 


M.R.C. Sp. Rpt. No. 159. 6d. (74.) 


DIET AND THE TEETH. 


An Experimental Study. Part II.—(a) Diet and 
Dental Disease ; (b) Diet and Dental Structure 
in Mammals other than the Dog. 


M.R.C. Sp. Rpt. No. 153. = 2s. 64. (25. gd.) 


MILK CONSUMPTION AND THE 
GROWTH OF SCHOOL CHILDREN. 


Report on an Investigation in Lanarkshire 
Schools, December, 193). 
34. (34$4.) 


A MEMORANDUM ON BOVINE 

TUBERCULOSIS IN MAN. 

With Special Reference to Infection by Milk: 
P.H. & M.S. No. 63. 6d. (7d.) 


THE QUANTITAVE ESTIMATION 


OF VITAMIN D BY RADIOGRAPHY. 
M.R.C. Sp. Rot. 158. 1s. (15s. 2d.) 


IODINE SUPPLY AND THE 
INCIDENCE OF ENDEMIC GOITRE. 
M.R.C. Sp. Rpt. 154. 4d. (§:.) 


All prices are net. Those in parentheses 
include postage. 











HIS MAJESTY’S STATIONERY OFFICE 





LONDON: 
Adastra! House, Kingsway, W.C.2 
Edinburgh: 120 GeorgeSt. Cardiff: 1 St. Andrew’s Crescent. 
Manchester: York Street. Belfast : 15 Donegall Square West. 
Or through any Bookseller. 

















BOOKS 


MARIE C. STOPES, 
D.Sc., Ph.D. 


MARRIED LOVE. 6s.net. Post free 6s. 4d. 
** Our advice is for women to read it, and for men to read it, for there 
is here stated a real problem which is specifically English.” 
English Revieu 


ENDURING PASSION. 6s. net. Post free 
6s. 4d. 


“* Because Marie Stopes in this book preaches the gospel that love may 
last until death do us part, | summon up my courage to advise every 
woman to read it."’— Ursula Greville in The Sackbut 


WISE PARENTHOOD. 3s. 6d. net. Post free 
3s. 9d. 


** The work is especially for those happy people who recognise the kin- 
dred duty and delight of having, by a healthy mother, healthy children.” 
The Hospital 


RADIANT MOTHERHOOD. 6s. net. Post free 
6s. 4d. 


‘* Young mothers and fathers will find a good deal to interest them, and 
not a few things to profit by, in reading these pages.""—-Medical Press 


CONTRACEPTION. 15s.net. Post free 15s. 9d. 


Its Theory, History and Practice. Revised and enlarged edition with 
new data and ten plates. 


THE HUMAN BODY AND ITS FUNCTIONS. 
3s. 6d.net. Post free 4s. 


An account of the WHOLE human body, fully illustrated with coloured 
plates. Specially written for young people, and should be read by 


every adult. PUTNAM, 


24, BEDFORD ST., LONDON, W.C.2 
STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1882. CASES, non-resident, 
treated at 39, Earl’s Court-square, S.W.5, and, in residence, in 
the Summer Holidays at Miss Behnke’s house on the Chilterns. 
** Pre-eminent success in the education and treatment of 
stammering and other speech defects.”"—The Times. 
“ Thoroughly physiological principles.”—The Lancet. 
“ The method is scientifically correct and perfectly effective.” 
—Guy’s Hospital Gazette, 
“* STAMMERING. CLEFT PALATE SPZECH, LISPING.” 3s. 9d. 
of Miss BEHNKE, 39, Earl’s Court-square, S.W.5. 








FoyLes’ Medica] Department 
Books holds a large stock of Books 

(Second-hand and New) on 
all Medical subjects. In 24 other Departments 
there are nearly 2,000,000 vols. on all 
other subjects. Write for Catalogues (free), 
Charing Cross Road, London, 


W.C. 2. Foyles 








Seventh Edition. 1930. Now Ready. 


HYGIENE & PUBLIC HEALTH 


WITH SPECIAL REFERENCE TO THE TROPICS. 


By B. N. GHOSH, F.R.F.P.S. (Glas.). 


Revised and Largely Rewritten with the assistance of 
Lt.-Coi. A. D. STEWART. M.B., F.R.C.S.E., D.P.H., D.T.M. 
and H., I.M.S., Professor of Hygiene, Calcutta School of 
Tropical Medicine. 

Crown 8vo. Page xxvi+728 Price Rs. 6/8 or 10/6 net. 


BULLETIN OF HYGIENE :—‘“‘ The book may be safelu recom- 
mended as of help and of use to those whose duties lie in the 
sphere of Public Health work in the tropics.”’ 





SCIENTIFIC PUBLISHING CO., Post Box-7890, Catcutta. 
London Agents:—SIMPKIN MARSHALL, LD. 
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RHEUMATOID AND OSTEO-ARTHRITIS 


Amidst the recognised difficulties in treatment of advanced cases of 
Rheumatoid and Osteo-Arthritis it is not generally realized that many 
patients have been restored to active life by Hoeffte ‘ke’s Ambulatory Exten- 
sion Treatment, after being bedridden and suffering great pain for years. 

Results of this Treatment have been described by many eminent medical men 
in their books and medical journals. Knees which have been contracted 
for years have been straightened out and full painless movement regained. 
Patients with Osteo-Arthritic hips have been enabled to walk with full 

movement and without pain. 

















Mr. 8., aged 67 years, was sent to 
me by Dr. M. with a very painful 
osteo-arthritic hip. The limb was 
adducted, with an apparent shorten- 
ing of about 25 inches. The hip 
was manipulated on my _ special 
extension table, July, 1929, and free 
movement with good abduction was 
obtained. Three months after my 
extension splint was first applied, 
in August, 1929, Mr. S. was enabled 
to go fishing and shooting without 
pain in the joint. Two years after 
the extension splint was applied it 
was removed, with free and painless 
movement as the result. Doctors in 
attendance and patient well satisfied 
with the movement and improve- 
ment in shape of the joint surface 
as shown in Figs. 1, 2, 3, 4. 








“ 


Fic. 1. Juy, 1929. Fic, 2. 
Mr. SS Hip-.oint adducted. Mr. 8. 














February, 1931. 
Hip-joint abdtacted. 


Fig. 3. Shows the hip-joint practically ankylosed in the adducted position. Patient hardly able to walk and in 
great pain. Fig. 4. Shows spike absorbed ; cavity filled in; head of femur covered with new cartilage, 
resulting in free abduction with full painless movement in the joint. 














Fic. 3. Juwy. 1929. Fic, 4. February, 1931. 
Particulars and illustrations of this treatment will be forwarded on application, and original 
radiograms of these and other cases can be shown by— 


CAREL A. HOEFFTCKE, 7, Harley Street, London, W.1, 


NO CASE TREATED WITHOUT MEDICAL SUPERVISION. 
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A New Departure 
in Cigarette Manufacture 


———— 


du Maurier 


VIRGINIA 


with the exclusive filter tip 


The Ministry of Health (Memorandum to Local Authorities, 8th Series). 
“No evidence has been adduced to support the contention that the mere 
inhalation and exhalation of tobacco smoke is of importance, although two 
possible causes of ‘irritation’ are heat and the products of combustion.” 


The Claims of the 
Manufacturer 


1. The filter tip is selective in its action and while permit- 
ting the full passage of all the desirable constituents, shows 
a high capacity for retaining both the pyridine bases and 
non-volatile bodies, which undoubtedly form the principal 
source of throat irritation. 


ll. Unfiltered smoke is as dangerous as unfiltered water 
and as irritating as dust-laden air. The filter tip effectively 
purifies tobacco smoke from harmful irritant and acrid 
substances which are inevitably formed when tobacco leaf, 
even of the finest quality, is burned. 


11. By the introduction of the filter tip the palate loses 
nothing, but the voice and throat gain immeasurably as 
the irritants are held in check without impairing the flavour 
or delicate character of the smoke. This is the central 
advantage to be gained from the filter tip. 


Iv. Cigarettes containing this filter tip will be welcomed 
both by the medical profession and the public as a valuable 
means of preventing ‘‘smoker’s cough” and other adverse 
effects on the pharynx, larynx or general health, traceable 
either directly or indirectly to the irritants and acrids in 
tobacco smoke. 


v. They constitute the only safe form of smoking for 
those predisposed to, or suffering from, pharyngitis, 
laryngitis, or any form of bronchial or respiratory affec- 
tion. They are invaluable in cases of gastric trouble due 
to tobacco tar. 


i 


= 


Magnified view of cellulose fibre (contained in the 
filter tip), BEFORE SMOKING. 





" Magnified view of cellulose 


A Selection from many 
Authoritative Endorsements 


The aim of +¢his ingenious filter is to trap the irritating 
pyridine derivatives and other non-volatile bodies, while 
permitting free passage of the agreeable volatile 
constituents of tobacco smoke. 


The British Medical Journal, April 18th, 1931. p. 692. 


A filter tip must not only be efficient as a filter to 
irritating and noxious products, but must not affect the 
flavour ... pyridine, the most offensive constituent of 
tobacco smoke, and other non-volatile irritant substances 
are retained by the ingenious filter tip which is used in 
du Maurier cigarettes. From a personal trial we can 
testify to the pleasant flavour and aroma and to the distinct 
lack of irritation experienced in smoking these cigarettes. 


The Practitioner, May, 1931. p. 584. 


We have tested these cigarettes and find them to be 
cooler and Jess irritating to the mucous membrane than 
ordinary cigarettes of good quality without the filter tip. 

The filter tip . . . retains bodies which are generally held 
to be the principal cause of throat irritation. Additional 
advantages of filter tip comprise protection of the lips 
teeth and fingers from unsightly stain, and prevention o 
fragments of tobacco from getting into the mouth. 

The du Maurier cigarettes may be regarded in every way 
as satisfactory, and they constitute a distinct and hygienic 
advance in the marketing of cigarettes. 


The Lancet, January 24th, 1931. p. 194. 


(contained in the 


filter tip) AFTER SMOKING. 


‘du Maurier’ Virginia Cigarettes at 20 for 1/-, 50 for 2/6. Obtainable from your own Tobacconist or from 
Peter Jackson, 217, Piccadilly, , W.1. 
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OVERAL 


for 

Surgeons 
Doctors 
Dentists 
Radiologists 





GARROULD 


Masseuses EE 





LS 








Write to 


GARROULD za. 


Dept. L.3, 150 EDGWARE ROAD, LONDON, W.2 


for illustrated Brochure 





No matter what your profession or whether you 
are male or female—Garroulds can provide Coats or 
Overalls to meet your requirements. 


Stock Sizes 


Years of specialization have produced an amazing range of carefully 
selected stock sizes, over a dozen different sizes for women and half a 
dozen chest measurements for men. 


Send for our New Brochure—choose a style—state nearest stock size 
and you will receive your selection, by return of post, crisp and fresh in 
a glassine wrapper. 


Discount 


A special discount is offered on all orders of half dozens, and in 
view of the probable rise in the price of cotton goods this prudent 
method of ordering will prove a wise economy. 


Our fabrics are especially manufactured to our order by Lancashire 
Mills, and each garment carries the name of Garrould as a guarantee of 
its quality standing up to the test of frequent usage and heavy laundering 








(DEPT. L.3).JE. & R. GARROULD LTD, 150 EDQWARE ROAD, LONDON, W.2 
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WHY IT IS PRESCRIBED For GASTRIC PATIENTS 


When ordinary t2a is out of the question it is essential that 
only really good China should be drunk. The Doctor’s China 
Tea has won the enthusiastic approval of practitioners simply 
because it is a perfect blend of a good China leaf with all 
excess tannin eliminated. It can therefore be prescribed for 
invalids and dyspeptics with safety—it has no ill after-effects. Pa 


> THE ‘ 4 
DOCTORS CHINE TER (0/7 
HARDEN BROS. & LINDSAY, LTD., A super quality at 4/2 per Ib. 
Dept. 136, 30-34, Mincing Lane, London, E.C.3. 
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The Modern Treatment for VARICOSE ULCERS is 





(UU 


Flexoplast 

is British 

Gutees ‘ELASTIC ADHESIVE PLASTER 
rfrom your usual supplier. 


Samples and literature sent on Also useful for surgical and orthopaedic work 
request. generally, and for sprains, strains, dislocations, etc. 


Manufactured by EDWARD TAYLOR LTD., Salford, Lancashire. Branches: GLASGOW & LONDON. 
r.E.24. 
TUT TT 


BAR-LET 
Free Trial 
Offer standard of British Work- 
manship and British Material 


i '- 2 9 at incorporated throughout in 
Cash Price £8 8 O , "ry this machine. 
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Test for yourself the high 


Complete with : - a State your definite require- 
T lling C <4 ae ae 2 ha ments on the coupon at the 
aici aoa Va a foot, and the machine will 
be sent immediately. 
The same offer 
applies to our 


Bar-Lock Standard. 


—— STILL THE SAME PRICE —— 
BAR-LOCK (1925) CO., NOTTINGHAM, ENGLAND. 


Typewriter Manufacturers by Appointment to H.M. The King. 


Cables : ““Barlock, Nottingham.” Codes: Ait Western Union; ABC sth Et); Uavrconi tnternational (V0 ”) 


To Messrs. BAR-LOCK (1925) COMPANY, NOTTINGHAM, ENGLAND. 
Kindly send a * Bar-Let PorTABLE or * Bar-Lock STANDARD on free trial. This 


naturally places me under no obligation to purchase or carriage fees. 
* Cross out machine not required, 
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on a Bottle. 


MITATION may be the sincerest form of flattery, but the 
extent to which the U.G.B. Medical Bottle is imitated in 
inferior quality is far from gratifying. 
Designed some ten years ago as an ideal dispensing bottle, it is 
now the standard for this purpose. The consistently high quality, 
accurate capacity and attractive appearance, places the U.G.B. 
Medical in a class by itself. 


The success of this bottle has been 
greatly enhanced by the introduction 
of the “WASHED & STERILIZED 
READY-TO-USE BOTTLE” 
packed in non-returnable Dustproof 
Solid Fibre Cartons—supplied either 
for Corks or complete with Rustless 
White Enamel Screw Caps. 


Obtainable from all 
leading Wholesalers. 








oO / 
The largest manufacturers of Glass Bottles in Europe. The 100 sind Bottle 


Head Offices: for the Busy 
40/43 NORFOLK oe STRAND, LONDON, 
C.2. 


Telephone: Telegrams: 
Temple Bar 6680 10 lines). Unglaboman, Estrand, !_ondon. 




















Service 
Dispenser 
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TESTOGAN In cases of sexual disharmony, eee ate sexual 


weakness, climacteric troubles, etc 























(Masculin) Ampoules and Tablets. 


THELYGAN “Se a in obesity, and 


(Feminin) Ampoules and Tablets. Climacteric symptoms, amenorrhea, neurasthenia. 


LIPOLYSIN in OBESITY Peers”: Antiipotenetic. 


(Male and Female) In tablets and ampoules. 


(Dr. Henninc) 


BISMOLAN vn areantloaptic, prevent the pasoage of lntectioes garmae 


Suppositories and Lubricant. into the veins, contract the mucosa and blood vessels, 
cause the hemorrhoids to diminish in size, thereby 
avoiding the danger of bleeding. 

Bismolan Suppositories are indicated to all inflamma- 
tory conditions of the proctologic area. 


ATOCIN RHEUMATISM, GOUT, LUMBAGO, NEURALGIC, 
and SCIATIC CONDITIONS. 

In 7} grain tablets. Also with Aspirin Unsurpassed for pain-relieving qualities and as a 

(5 grains Atocin, 2} grains Aspirin). uric acid eliminant. 




















Extensive Literature and Case Reports on request. 


CAVENDISH CHEMICAL CO. (New York), LTD., 
137, REGENT STREET, LONDON, W.1. 
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R acching Laryngeal and 


Bronchial Inflammations 





MAN* laryngologists are advising the treatment of laryngeal, tracheal and 
bronchial inflammations by the direct route, nebulized spray solutions— 
in addition to the use of oral medication. 

Mistol is ideally suited to this form of administration. When used ina nebulizer, it forms 
an exceedingly fine, almost invisible, vapour. This spray is unirritating to the upper 
respiratory passages and is drawn into the larynx and bronchi with each inspiration. In 
this way it reaches and exerts its therapeutic action upon the upper respiratory passages. 

The ingredients of Mistol—menthol, camphor, eucalyptol, and chlorbutol in high- 
grade liquid paraffin—are endorsed by all leading rhino-laryngologists. 

They relieve congestion and hyperemia in inflamed mucous membranes, diminish 
abnormal secretions, and aid in the return to normal conditions. 

More and more physicians are finding in Mistol administered by means of a nebulizer 
a valuable ally to oral medication for laryngeal, tracheal, and bronchial inflammations. 


Mistol 


STEMCO, LTD. 
128 Albert Street, Camden Town, N.W.1. ¢ 























—— 




















__Tue LAaNceT,] THE LANCET GENERAL ADVERTISER (Jan. 2, 1932 





























purpose of this Announcement 
is to emphasize the fact that 


THE GENU/NE 


SALMON ODY 


BALL éSOCKET 
TRUSSES 


can ONLY be obtained from 
the Originators, Patentees and 
Sole Makers 2 


THE MOST SCIENTIFIC 4ND NOWHERE ELSE. 
TRUSS EVER DEVISED 


Perfect support. Perfect resiliency. 

Perfect freedom of movement. 
The acme of comfort and efficiency. 
HIGHLY RECOMMENDED by the MEDICAL PROFESSION. 
Expert Fisters cluaye in atendenee. Seperte Deparment for Ladies. 
FULL DETAILS ON REQUEST WITHOUT OBLIGATION, 


SALMON ODY, Ltd. 


(Established over a Century) 


7, NEW Oxford St., London, W.C.1 


"PHONE : HOLBORN 3805 
Telegrams - - Symptom, 
Westcent, London 
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OCTOZONE 


THE NEW PHYSICO-THERAPEUTICAL 
TREATMENT 


FOR 


RHEUMATISM, ARTHRITIS, AND ALLIED CONDITIONS, 
MICROBIC DISEASES, etc., WHICH RESPOND QUICKLY. 


Arthritis.—Mrs. D., aged 49, arthritis shoulders, hands, wrists, and three-quarters of an hour ; 250 c.cm. and 50 c.cm. in right shoulder, 
slightly in ankles. Duration 16 years. Unable to raise hands above She stated that she had used the wringer daily and that pains had 
level of shoulders, nor fully close fingers. No grip. March 20th, left her. 

1931: Bath, half an hour. March 24th: Bath, three-quarters of Carbuncle.—Mrs. E., carbuncle at back of neck. One small 
an hour; patient states that shoulders and hands are easier and opening, and pointing in other places. Cannot flex or even move 
looser, and grip returned. She had been able to use the washing neck. April 17th: Injected 30 c.cm. gas. April 18th: Painless. Can 
wringer for the first time in three years. March 25th and 3lst: move neck in all directions, discharge free with less inflammation ; 
Bath, half an hour; 250 c.cm. rectal injection. April 8th: Bath, injected 50 c.cm. April 19th : No discharge. Carbuncle fully cured. 


See THE LANCET, October 17th, Page 849. 


Sole Concessionaires : 


ALLNATT AND PARTNERS, 
27-28-29, Walmar House (1st floor), Regent Street, London, W.1 
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REG, TRADE MARK. 


A LARYNGEAL NARCOTIC 


Prepared by a new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 





IN TUBES OF TWENTY TABLETS 
AND IN TINS OF 100 AND 250 TABL+TS 


Clinical Samples gladly sent on request 


TINENTAL LABORATORIES L*® 
.Marsham Street .LONDON.SW1! 
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perfect LOCAL 
ANAESTHETIC 
AT LAST 


@ SELF-STERILISING. Novutox Local Anzsthetic is auto- 
genously sterile and actually remains sterile for weeks 
after an ampoule or bottle is opened. Novutox can be 
stored in and used direct from a bottle, thus eliminating 
waste and economising both time and money. 








NOVUTOX BRAND LOCAL ANASTHETIC 
can be safely injected into infected infiltrated areas. 


Read this extract from a letter recently received from 
a well-known surgeon. 


“ My experience of Novutox has satisfied me that it is 
the best local anesthetic I have ever used.” 
—M.B., Ch.B., F.R.C.S., L.R.C.P. 


NOVU TOX 


LOCAL ANESTHETIC... 


Is not classed under the Dangerous Drugs Act and does not contain cocaine. 


1. Is seven times less toxic 3. Ensures freedom from 
than cocaine. post-operative pains. 
2. Promotesquickandclean 4. Gives deep and lasting 
healing. anzsthesia. 
5. Requires no preparation of any description. 


Prices direct or through usual wholesaler. 
Large free testing sample on request. 


PHARMACEUTICAL CORPORATION LTD., 39 Aldersgate St., London, E.C.1 
Telegrams : NOVUTOX LONDON Telephone : NATIONAL 8906 
29 
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A Common Cause of Lumbar Pains 


OR ER en I 


It has been stated that constipation alone is often responsible for 
lumbar pains which are credited to the womb. Abnormal 
accumulation of the feces in the rectum and pelvic colon cause 
pressure on the vaginal and uterine veins, and may give rise to 
congestion of these organs. 


In such conditions the use of purgatives and cathartics is 
particularly inadvisable owing to their irritant action. 


‘PETROLAGAR’ can, however, be prescribed with confidence, as 
it has a bland soothing action on the bowel mucosa and will 
provide a comfortable and efficient bowel motion. It produces 
a soft-formed yielding stool which is easily passed by natural 
peristalsis. 


PETROLAGAR LABORATORIES, LIMITED 
BRAYDON ROAD, LONDON, N.16 


Specimens of ‘ Petrolagar’ Brand Paraffin Emulsion gladly sent on request 




















Acetyl-salicylic acid possesses a notable disadvantage. Physicians have proved that it 
cannot be tolerated by patients suffering with a delicate stomach. Consequently, 
the value of this medicament in the wide field in which it is indicated is very 
seriously reduced. j 








“ ALASIL ” completely overcomes this objection. 
By combining calcium acetyl-salicylate with 
** Alocol,” anfavourable secondary action upon 
the stomach is prevented. This beneficial influence 
is undoubtedly due to the presence of “ Alocol ” 
(Colloidal Hydroxide of Aluminium), which 
preparation has brilliantly stood the test of 
practice in the treatment of hyperacidity and 
other ill-conditions of the gastric tract. 


“ ALASIL” is therefore a triumph over acetyl- 
salicylic acid. It enables higher doses to be admin- 
istered and maintains the patient’s system under 
its influence for a greater length of time. 


Analgesic, Antipyretic, and Sedative, ‘“‘ ALASIL ” 
is indicated in all cases where acetyl-salicylic acid 
has been used heretofore. 


A supply for clinical trial with full descriptive literature sent iree on request, 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7 
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HOSPITAL EQUIPMENT 



























































PONTAMIPON 


REGISTERED TRADE MARK 
A Perfect Method of Local Medication for Women. 


Combining the medical qualities of a Vaginal Suppository with 
the mechanical support of a correctly shaped Tampon. 


Pontampons consist of a semi-solid, slowly , medicated cone (A), supported 
a compressed, son-abserbable wool tam , encased in a thin gelatin shell 
Wh ne oealln y > y string for removal ©). 

wr introduced into the Vagina the gelatin shell slowly disintegrates ; the compressed 

wool tampon expands, carrying the medicated cone upward against the cervix, where 

it slowly dinnolvee, thus affording a continuous application to the inflamed and congested 

mucous membrane of the entire vaginal tract for 24 hours. 


As a means of applying local treatment in Gonorrhoea, Endometritis, Cervicitis, 


Vaginitis, Leucorrhoea, Dysmenorrhoea, Prolapsus Uteri, &c., Pontampons 
present the most Simple and Satisfactory method. 





STOCK MEDICATIONS 
(a) Ichthyol Compound. (b) Ichthyol 10%. (c) Protargol 
and Ichthyol 44 2%. (e) Clycerole of Tannin 50%. 
(f) Ichthyol Compound 6 Iodide of Silver. 
(g) Pure Glycerine. 














Special formulae made up: such as ‘ Protargol,’ 10 % ; Argyrol, Ichthyol and Sulphur ; 
Subscetate of Lead; Iodine 1% in Clycerine, &e., fc. 


Pontampons are supplied in three sizes ; small, eaten: and large. 


THE PONTAMPON CO., 55, Holborn Viaduct, London, E.C.1. 


(Vv. A. BLENKINSOP) 





INCLUDING 
STEAM STEAM 
DISINFECTORS LAUNDRY 
jee) MACHINERY 
STEAM demees 
—s INCINERATORS 
DRESSINGS FOR 
PANS BURNING 
BOWLS MATTRESSES 
INSTRUMENTS AND ALL 
WATER HOSPITAL 
GLOVES REFUSE 
Fig. 7731. STERILIZING ROOM IN A LONDON HOSPITAL 
MANLOVE ALLIOTT & Co., LTD. 
Tel: ENGINEERS NOTTINGHAM Tel: 
Nottingham 75127-8 Lenden Office : 41 and 42 PARLIAMENT ST., WESTMINSTER, S.W.1 Victoria 8031 (2 lines) 
Patented in U.K. 


Regd. No. 113275. 
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Telephone : 
BATTERSEA 
1813 (6 lines) 

Telegrams : 

BISMUTH, 

LONDON 














descriptive 
literature and 
sample 




















BOOTS PRODUCTS 


ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 


CRM S00TS) 


NE of the most potent of modern antiseptics, physiologically 
pure and extremely soluble in water. ACRIFLAVINE 
(BOOTS) kills organisms in a concentration of | in 100,000. 
Its potency is actually increased in contact with serum. 

Now recognised as the routine preparation for irrigations in the 
treatment of Gonorrhcea. Ideal for suppurating wounds and all 
septic conditions. 


Supplied in 5 gm. and 20 gm. bottles, and in Solution Tablets for external use 
(gr. 1.75 and gr. 2.187). 


NEUTRAL - ACRIFLAVINE (BOOTS) 


Is specially prepared for internal use (per os) in the form of 
enteric-coated tablets. 


Supplied in 5 gm. and 20 gm. bottles ; in Solution Tablets for external use 
(gr. 1.75), and in enteric-coated tablets (gr. 4) for internal use (per os). 


WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
DRUG CO. LTD. 


NOTTINGHAM, ENGLAND 


TELEPHONE : NOTTINGHAM 45501 
TELEGRAMS: “DRUG, NOTTINGHAM” 
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The Surgical Belts 
re » Elastic Hosiery 
A.A. and all Appliances 


Service 





Allen & Hanburys Ltd. wish to call the attention of members 

of the profession to their suite of comfortable fitting rooms at 

48 Wigmore Street, W. 1, where every facility is provided 
for measuring and fitting patients with abdominal belts, trusses, elastic hosiery, 
artificial limbs, and orthopaedic appliances, etc. 











LIFT 


TO 
Competent fitters are always in attendance, 
ALL and doctors are assured that i i ° 
patients will . 
FLOORS receive skilled attention. All appliances pre- Efficiency 
scribed are carefully and comfortably fitted. 


——— Tare | 
Allen & Hanburys Ltd. Comfort 


48 Wigmore Street, London, W.1 








A Standardised Solution 


of 
Vitamins A and D 
for 


increasing the resistance 
of the 
pregnant and lactating woman 
the growing child 
the convalescent 
and for 
providing a safeguard 
* against 
seasonal infections 


| RADIOSTOLEUM 


Vitamins A and D 





ferature and clinical sample on request 


THE BRITISH DRUG. HOUSES LTD. LONDON N11 
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Peptonised Chishes Jelly 


pt 


Peptonised Beef Jelly 


(BENGER) 
The new all-glass container in which these jellies are packed, 
ensures that they reach the invalid in perfect condition. 


Served in their jelly state with a few biscuits, or dissolved 
in hot water in “beef fea" form, these preparations make a 
valuable and easily assimilated restorative for weak digestions. 
NOTE :— Peptonised Chicken Jelly and Peptonised 
Fen Beef Jelly (Benger) are entirely free from preservatives. 
ani 6 BENGER'S FOOD, LTD., Otter Works, MANCHESTER. 
M.276 Lane. SYDNEY (N.A.W.) : 350, George Street. Pe Tows (8.4.): P.O Box 732 
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applied hot or cold. 
Poltico is the only 





ASBESTOS-CELLULOSE CATAPLASMA 


Practitioners are familiar with the advantages of modern Kaolin or clay applications. 
At the same time they realise that clay applications have their limitations. 

The vehicle of Poltico is Asbestos-cellulose. Poltico does not handle like an inert clay 
mortar, but has structural characteristics, and retains heat for a longer period of time, 
and is lighter in weight. It contains no Kaolin or clay. 


Poltico, being of a fibrous composition, has superior absorptive properties to clay 
poultices, and by its power of capilliary attraction, always retains when in use a certain 
amount of moisture and does not dry up. These characteristics are particularly useful 
when there is any discharge from the area covered, or the part is hairy. It may be 


W. STEVENS & CO., 31, EAST HILL, LONDON, S.W.18. 
Supplies available from the day ani night service of Messrs. JOHN BELL & CROYDON, 50 Wigmore St. W.1 


OLT ICO 





asbestos antiphlogistic of BritTisH manufacture. 
LITERATURE AND SAMPLES ON REQUEST 


Manufacturers :— 
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WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
DRUG CO. LTD. 


NOTTINGHAM, ENGLAND 


TELEPHONE : NOTTINGHAM 45501 
TELEGRAMS: “ORUG, NOTTINGHAM” 


> 

Full size trial sample free to any medical 

, in British isles, on application 

postcard to Boots the Chemists, Station 
Street, Nottingham. . 








VITAMALT 


Containing Vitamins A, B and D. 
A well-balanced food which ensures an adequate supply of 
these essential vitamins and which corrects disorders 
arising from deficiency of these important bodies. 
Vitamalt has been skilfully blended to make a preparation 
which is easily assimilated and provides an acceptable form 
of vitamin medication. 
During expectant and nursing motherhood Vitamalt pro- 
vides a plentiful supply of vitamins and is a valuable aid to 
nutrition during this important period. 


1/9 and 3/- per jar. 
(Special Discount to the Medical Profession) 
OBTAINABLE FROM 





OVER 900 BRANCHES 


‘SNR {UA AES STITT SIT 
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reasons for 


prescribing 
ANTIPHLOGISTINE 


BRAND DRESSING 

















uit 


Pneumonia 


1. Analgesic: It relieves pleuritic pain; 





2. Resolvent: it favours resolution; 


3. Relaxant: It relaxes the muscular and nervous 
systems, thus ensuring ease and 


comfort to the patient. 


Applied as a jacket over the entire thoracic wall, Antiphlo- 
gistine Dressing will do much to promote rest and sleep, 


which are essential for sustaining the vitality of the patient. 


THE DENVER CHEMICAL MANUFACTURING COMPANY 


Inc. in U. S. A. with limited liability 
London, E 3 


Please (fill in) 
a gk Ts os Ls nd bbacnenednae naisiieiabite Ese seenbebiibats 
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ASTHENIA and the 
Fatigue Syndrome 


II! 


are usually conditions in which a definite 


pathology cannot be demonstrated. 


MTTTTTTTTTTUUUUUTTTUIUUUUUILUUULUULULLUIUUIRLUUUUULULLULLULLLULULLLULLLLLLLLLLLLLLLLLLLLLL ELLE LLL 


Hormotone 


has proved its value in treatment, 
through its action in : 


Stimulating cell metabolism, 


Increasing the respiratory 


exchange, 
and 


Raising to normal the low 
blood pressure usually attendant 
upon such conditions. 


Dose: One or two tablets 
three times daily before meals. 


G. W. CARNRICK CO. 


2-24, Mt. Pleasant Avenue, Newark, New Jersey. 
Dependable Gland Products. 


Distributors: BROOKS & WARBURTON LTD. 
232-240, Vauxhall Bridge Road, S.W. 1. 


= 
= 
= 
= 
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A natural 
COD LIVER OIL 





CONCENTRATE 


containing both vitamins 


A aabD 





in a pleasant tablet form 


The Vitamins A and D in their intimate natural associa- 
tion are the essential and vital principles of Pure Cod 
Liver Oil. The fats in the oil are of relatively small im- 
portance and are, in fact, disadvantageous in the numerous 
cases of fat intolerance. 

White’s Cod Liver Oil Concentrate represents 100% of 
therapeutic efficiency. Each tablet contains not less than 
700 vitamin A units when essayed for xerophthalmia and 

500 vitamin D units when essayed for rickets by the 
McCollum Line Test ; equal to a teaspoonful of a high- 
grade Cod Liver Oil. 

White’s Cod Liver Oil Concentrate is a natural and 
not a synthetic product—a matter of the greatest thera- 
peutical and clinical importance. The potency and sta- 
bility of each tablet is guaranteed. Its small bulk (only 1% 










FEEN-A-MINT PRODUCTS LTD., BUSH HOUSE, LONDON, W.C.2 


33 


of ee ene 
are appreciated 


Diseases. Wasting Diseases. Respiratory Diseases. Adult 
Weakness. 

And, wherever COD-LIVER OIL is indicated. 

Unlike emulsions, these tablets contain no gum or ob- 
jectionable flavouring matter, and they cause no nausea 
or irritability. White’s Concentrate of Cod-Liver Oil Tab- 
lets are extremely palatable, and being of small size, they 
are very easily administered, for instance, one tablet is 
fully equal to the B.P. dose of Cod-Liver Oil for a child. 

Every physician interested in Cod-Liver Oil Medication 
is invited to send for a full Clinical Sample free of charge. 


COD LIVER OIL 
CONCENTRATE 
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, CALCIUM 


with VITAMIN D 
ORAL 








STRIKING EVIDENCE 


of the necessity for using the ORAL ROUTE for the 
administration of Vitamin D in Rickets is afforded in 
a recent article contributed to The Lancet. ¥* 


The Author states : 

“ Itis clear that the subcutaneous 
** administration of Vitamin D is 
“of little or nojvalue when 
“compared with the oral ” 


“ Similar results were obtained with 
“ solutions of irradiated ergosterol 





we MAKE BEFORE USE 









oul “* containing colloidal calcium soaps 
se F “ equivalent to 0.05% Ca. The 
2 “4 “ solutions were prepared by The 
rand toe “ Crookes Laboratories. 
“4 =F 
= oe om 
of ws, 
® ’ 


Collosol Calcium with Vitamin D (Oral) contains 1°% 
Ta emme ~~ (approx.) of a colloidal calcium salt of f 


— atty acids 

ttonaTOMES. ees STANDARDIZED to contain 250 M.R.C. units per 
teaspoonful of Vitamin D in the form of irradiated 

ay m8 (Pat. 236197/24) equivalent in Vitamin D 
to 


alf a teaspoonful of the finest cod liver oil. 








4% “ A Note on the subcutaneous administration of Vitamin D.""—The Lancet, October 24th, 1931. 


ISSUED IN BOTTLES : 4 ozs. 4/6, 10 ozs. 9/6, 20 ozs. 17/- 


THE CROOKES LABORATORIES 


(BRITISH COLLOIDS, LTD.) 


PARK ROYAL, LONDON, N.W.10 


ALSO AT NEW YORK AND BOMBAY 


Telegrams : COLLOSOLS, HARLES, LONDON, Telephone (3 lines) : WILLESDEN 6313. 
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MIST. PEPSINE (0 
(HEWLETT) 
















THE ORIGINAL 
PREPARATION 


A useful remedy in 
Dyspepsia, especially 
when Pyrosis is a con- 
spicuous symptom, and 
Diseases of the 
Stomach. 

(Not under a ~ saa Drugs 





* Undoubtedly a valuable 
and convenient preparation,” 
—THE LANCET. 


** Obviously likely to be of 
much advantage in the fre- 
quent cases of  irritative 
dyspepsia, with atony of 
gastric or intestinal muscular 
layers.” —BRITISH 
MEDICAL JOURNAL. 












iw 
Be ee a, sete 
Mo PSINE CocBI 
no, SINA CO.cBr 
hs me, Prensen miscible 
ting 8 SCARCi pasa watt 
N oro men pom ro; 


kee to na © 
Poot» , ? 
Yan 


Dose: Ha!f to one drachm diluted. 
Price 42/6 per lb. 
In 5, 10, 22, 40, and 90-oz. 
bottles only. 


Supplied also 
** Sine Opio ” 
when desired. 


















went 
‘ 





v 2 Dr rs 

“~ “Pared DY aay 
, 4. : + 
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35-42, Charlotte Street, 


| C. J. HEWLETT & SON, LTD., | 
} 
| LONDON, £.C.2 | 





OVER. 50 YEARS’. REPUTATION. . 
{OEE REED Se BRT A Lee | 
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SYRUP 
COCILLANA 


COMPOUND 
Parke, Davis & Co. 


HIS soothing and expectorant combination is particularly adapted 

for the treatment of acute bronchitis; also of chronic bronchitis 

when secretion is scanty and cough excessive. In the inter-paroxysmal 
stages of asthma, its administration is useful to allay dyspnea. It does 
not arrest the secretions or cause constipation. It is most agreeable 
in flavour and attractive in appearance. 


Each fluid drachm contains :— 


Tincture of Cocillana .. .. 5 mins. Fluid Ext.of Squill.. 1/4 min. 

Tincture of Euphorbia Pilulifera 15 mins. Fluid Ext.ofSenega.. 1/4 min. 

Syrup of Wild Lettuce... .. 15 mins. Tartarated Antimony 1/184 gr. 

Cascarin (P., D. & Co.).. : 1 gr. Menthol .. .. .. 1/100gr. 
Ethylmorphine ier -» 1/32 gr. 


In bottles of 4, 8, 16, and 80 fl. ounces. 


= 


— Hil 
" 


Ri 


: van WHA) 


Hi i 





Parke, Davis & Company 
50, Beak St, London, WL. 
Inc. USA: Liability. Ltd 
LABORATORIES: HOUNSLOW, MIDDLESEX. 


— ee 
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In Galactosis 


Ci» 


Diet in lactation is a matter of no less importance than diet 
during pregnancy. 


=e 
7 


“ Ovaltine ” compart meets the requirements of the diet of 
the nursing mother by providing adequate and appropriate 
nourishment. 


a 
és. 


It is easily digested, wholly nourishing and does not convey 
any noxious or, unpalatable substances to the breast milk. For 
these reasons “Ovaltine” will be found a most dependable 
prescription for establishing galactosis. 


“Ovaltine” is recommended to be given about the sixth month 
of gestation and should be continued throughout the nursing 
period. A rich milk secretion is thus encouraged and the 
health of the patient safeguarded against overstrain. 


As an example of the nutritive power of “Ovaltine” it may 
be stated that one cupful yields more nourishment than 3 eggs 
or 12 cups of beef tea. 


No better diet reinforcement can therefore be chosen for 
safeguarding the health of the mother and the development 
of the child, than this delicious, appetising, digestible and 
wholly nutritious nutrient. 


OVALTINE 


’ 
|b 


s 


FOOD BEVERAGE 


A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., 184, Queen’s Gate, S.W.7 
Laboratories & Works: King’s Langley, Herts. 
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RESPIRATORY FAILURE 


_ — 2 
































The Resources of 
a Hospital 
can now be carried in a 
corner of your bag. 


THE SPARKLET “POCKET” 


CO, OUTFIT. 


N apparatus consisting of a Fine Adjustment Valve fitted 

with an attachment for holding a Sparklet “ J-size” Bulb 
containing Carbon Dioxide. The Valve provides a delicate means 
of regulating the flow of gas, and each Bulb contains 
sufficient CO, to deliver for 6 minutes at the rate of 
2 litres per minute. 


- CO, IN RESUSCITATION. 


“F.B.R.” in the “ British Medical Journal,” Nov. 7th, 
1931, page 878, writes :— 


“ Apropos CO, as a respiratory stimulant, at a recent con-' 






finement, as the result of premedication of the mother, 
a from ;— of 


instrumental delivery, or of some cause unknown, 


eee yy: 
Allen & Zz Ltd., 48, qc e St. 
W. H. Bailey & Son, Ltd., ‘45 ford St. 
joke Bell & Croyden, ry 50, Wigmore St. 
A. Charles King, Ltd "Devonshire St. 
Mayer p Phelps, ~ ‘New Cavendish St. 
Frank A. Rogers, |, Beaumont St. 


Surgical oy Co., Ltd., 83, Y gy <4 St. 


Charles F. Thackray, Repeat Arcade Hse., Regent St. 


BIRMING CHAM— 
Philip Harris & Co.. Ltd., Cornwall Rd. 


rg & Branson, 13, Briggate 
Charles F. Thackray, Park St. 
LIVE 


RPOOL— 
fyeneer & Fowler, 59a, Pembroke PI. 

. Scott & Co., Ltd., Eaton Rd., West Derby. 
mancins 


TER— 
ao & Sons, Ltd., 305, Oxford Rd. 
J. Woolley, Sons & Co., Ltd., 76, Deansgate. 
s D— 
G. T. W. Newsholme, Ltd., 27, High St. 
EDINBURGH— 
Medical Supply Association, Ltd., 10, Teviot PI. 
A. K. Stewart & Co., 1, Lynedoch Pl. 
GLASGOW— 
Baird Bros., 97, Bath St 
Frazer & Green, Ltd., 127, Buchanan St. 
Vicarey, Davidson & Co., 172, Bath St. 
DUBLIN— 
Fannin & Co., Ltd., 41, Grafton St. 





Telephone ° e ° ° ° 


the child was born in a condition of partial asphyxia. 
Half an hour’s effort to restore respiration proved in- 
effective, beyond producing a spasmodic inspiratory gasp 
at intervals. The baby appeared to have definitely decided 
not to remain. It then occurred to me to try the 
‘Sparklet’ apparatus, or, I should rather say, contrivance, 
which one carries in the anesthetic bag. The result of dis- 
charging a little CO, in front of the baby’s mouth at the 
moment of its making a rare inspiratory effort was instant 
and amazingly effective. The rhythm was started, and in 
a few minutes all anxiety had vanished. Admittedly there 
is nothing startlingly new in this phenomenon. I feel, 
however, that I am justified in relating the experience from 
the conviction that the average practitioner is unaware 
that he has to his hand a simple inexpensive little CO, 
container, suggested by a Manchester anaesthetist and 
manufactured by the ‘Sparklet’ people. I now feel it 
should have a place in every midwifery bag, and that it will 
save many an infant life.” 


PRICES Apparatus Complete 32/6 
6 “J-SIZE” BULBS 10/6 Refilling Empty Bulbs each 9d. 
Sole Makers: 


SPARKLETS LTD., 


LONDON, N.18 
43 
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“BYNOL” 


‘A perfect combination of Malt Extract with Cod-Liver Oil’—B.M_J. 


‘Bynol’ contains 30%, of the ‘Allenburys’ 
‘Perfected’ Cod-Liver Oil 


The ‘Allenburys’ ‘ Perfected’ Cod-Liver Oil is examined biologically 
and certified as fully active with regard to Vitamins A and D. 


The ‘Allenburys’ Malt Extract renders ‘ Bynol’ 
a rich, easily digestible and palatable product. 


Issued in wide-mouthed jars at 2/-, 3/6 and 6/6 


Descriptive literature and a clinical sample will be sent 
post free on application. 


Allen & Hanburys Lid., London 


Telephone: Bishopsgate 3201 (10 lines). Telegrams: *‘ Greenburys Beth London.” 
CANADA —Lindsay, Ont. UNITED STATES—75, Varick Street, New York City. 








The “Allenburys” 


“ Perfected ”’ 


Cod-Liver Oil 


Cod-Liver Oil is the richest available natural source of the fat soluble growth 
promoting and anti-infective vitamin A and the antirachitic vitamin D. 


The “Allenburys” “ Perfected” Cod-Liver Oil is examined biologically 
and certified fully active with regard to Vitamins A and D 


Vitamin A—Examined by the Antimony Trichloride Test it shows a 
value of 9 


Vitamin D—Guaranteed minimum activity of 100 units per gramme 
(British Standard). 


In amber bottles for protection against light at 1/3, 2/6, 4/6 and 8/6. 
Descriptive literature and a clinical sample will be sent post free on application. 


Allen & Hanburys L* London 


Telephone : 3201 Bishopsgate (10 lines) “ Greenburys Beth London.” 
CANADA—Lindsay, Ont. UNITED STATES—75 Varick St., New York City. 
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“Euvalerol” Elixir A contains the oJ 
tion of valerian in Aromatic Elixir. Each : 
uivalent to approximately one fluid drachm of Ti 
= Buvaleren * Elixir B is “ —. poo 
ddition of phenylbarbitone gr. 3 to cac achm, 
and with a lighter tint, for case of Shih ication 4 


* Guvalerol” Elixir C is“ Euvalerol” Elixir A with. 
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4a j 4a 
Eviaxase 


| For the rational treatment of Constipation 










A combination of Biliary and Intestinal 

Secretions with Agar-Agar and Bacilius 

Acidophilus, enclosed in a special coating 
of activated charcoal. 


that it provides a special substitute for 
each of the chief factors that are deficient 
in intestinal stasis. 











Matnfact ared ia Ruetyer of 


The essential advantage of “ Eulaxase”™ is 
ALLEN & HANBURYS Lid. 
















Packed in bottles of 60 tablets for prescribing 
and 600 tablets for dispensing. 


“Caloplast’ F 


An improved poultice for the | 
application of moist heat. | 


Antiphlogistic : Antiseptic 
Analgesic | 


| It is much superior in use | Antiseptic 
| and effect to linseed poultices, | Composed of Bor; 


mustard plasters, blisters, and | 
other fomentations. | Clycerin 


£ 
2. 








In } Ib., 1 Ib. and 4 Ib. tins. ALLEN @ tan in En 
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A powerful uterine hemostatic of 
invariable and prolonged action 


ERGOTAMINE 


THE SPECIFIC ACTIVE PRINCIPLE OF ERGOT 
OF RYE IS THE PUREST AND MOST ACTIVE 
SUBSTANCE HITHERTO OBTAINED FROM ERGOT 


ERGOTAMINE 


Was first isolated by Professor Stoll in the 

Sandoz Research Laboratories in 1918, and is 

supplied for clinical use in the form of tartrate 
under the name of 


FEMERGIN “SANDOZ” 


AMPOULES TABLETS SOLUTION 


Femergin contains neither the comparatively 
useless amines nor deleterious extractive matter 


Full particulars may be obtained from 


THE SANDOZ CHEMICAL WORKS 


Pharmaceutical Department 





AGENCY 
5S WIGMORE STREET, LONDON, W.1 
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PIONEERS ano EMPIRE BUILDERS: No. 617 


NINTH PERIOD—circa A.D. 300 to c. 1300 


‘DIGINUTIN’ 


(Trade Mark) 


The 
Stable 
Digitalis 
Product 





Tincture 


potency on storage, even though the bottle 
is unopened. 


‘DIGINUTIN’ is a stable solution of the 
total glucosides of digitalis leaf, for oral 
administration (Physiologically 


standardised ). 


of digitalis gradually loses 


*‘DIGINUTIN’ remains constant. 





Reduced facsimile 


BURROUGHS WELLCOME & Co., 


‘DIGINUTIN’ has the same dosage as 
Tincture of Digitalis, B.P. 


See Wellcome's Medical Diary, 1932, page 66 


Prices in London to the Medical Profession: 
Bottles of 1 fi. oz. and 8 fl. oz., at 2)- 
and 12/- each, respectively. 


LONDON 


Address for communications: SNOW Hitt BUILDINGS. E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: 
NEW YORK MONTREAL SYDNEY 


THE ALFRED JEWEL, A PERSONAL ORNA- 
MENT BEARING THE NAME OF ALFRED 
AND FOUNDIN ATHELNEY, 
WHERE ALFRED THE 
GREAT TOOK REFUGE IN 
878.—Alfred the Great was born 
in a period of calamity for 
Teutonic England. The record 
in the Saxon CHRONICLE for 
year 851—“‘ came three hundred 
and fifty ships to the mouth of 
the Thames, and landed and 
took Canterbury and London by 
storm ’’—is significant. This 
was not one of the piratical 
raids from which England had 
already suffered, but the arrival 
of an organised army. After 
years of desperate fighting, 





CAPE TOWN 


MILAN BOMBAY SHANGHAI BUENOS AIRES 


Alfred gained an interval of peace for the Kingdom 
of Wessex. He divided the kingdom into districts 
and called upon each one to supply warriors and 
ships for the defence of the country. Thus was 
started the English navy upon its long period of 
development, the longest the world has ever known 
The great richness and value of the jewel here 
reproduced, together with the name of Alfred 
engraved upon it, afford grounds for believing that 
it was once King Alfred’s property. The front of 
the jewel contains a figure enamelled upon a plate 
of gold and protected by a slab of rock crystal, 
through which the figure can be seen. The back 
consists of an engraved gold plate. A delicate frame 
of golden filigree work contains the whole, while 
around the sides runs the legend: ‘‘ AELFRED 
MEL HEHT GEWYRLAN ’’—“ Alfred ordered 
me to be made.” 

Date: Alfred born 849, died 901 


COPYRIGH® 
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“Azoule’” 


Solution 


A.B.A. 


im 
Prurttus 


Ani 


Accumulating experience 
confirms the remarkable 
effect of the new local an- 
zesthetic ‘Azoule’ Solution 
A.B.A. in Pruritus Ani 
and Anal Fissure (see 
B.M.J., Aug. 30, 1930). Out- 
standing features of this 
product are its prolonged 
local anzesthetic effect which 
lasts as long as ten days and 
its non-toxicity. 


Wherever prolonged local 

aneesthesia is required 

‘Azoule’ Solution A.B.A. is 
the agent of choice. 


Other References: 
B.M.J., June 15, 1929, p. 1070. 
B.M.J., June 28, 1930. 


*“Azoule* Solution A.B.A. is 
supplied in 2 c.c. ampoules. 
Boxes of 6 and 12 at 
5/6 and 10)- 


Descriptive literature on request. 


Allen & Hanburys Ltd. 


London, E.2 


Telephone : Telegrams : 
Bishopsgate 3201 (10 lines). “Greenburys Beth London.” 














Hypodermic 


Medication 
with 


“Azoule” 
Solutions 


“Azoule” Hypodermic 
products are permanent 
sterile solutions prepared 
from standardized drugs 
of the highest purity and 
are intended for subcu- 
taneous, intramuscular, 
and intravenous injections. 


The “Apyrogen” Distilled 
Water used in the pre- 
paration of “Azoule” 
Solutions is rendered 
absolutely free from toxins 
by means of a special 
process of re-distillation. 


Each dose is enclosed ina 
sterile, hermetically-sealed 
ampoule of Jena glass. 
This glass is alkali-free 
and, owing to its property 
of absorbing actinic light 
rays, is specially suitable 
for the preservation of 
sterilized solutions. 


A descriptive leafiet 
containing the latest list of 
“A-oule” Solutions 
will be sent post free 
on application. 


Allen & Hanburys Ltd. 
London, E.2 


West End House: City House: 
7 Vere Street,W.1 37 Lombard Street, E.C.3 
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DANISH 
LEO INSULIN 


Marketed under Licence from the Ministry of Health No. 038. 


CONTAINS 
NO PRESERVATIVE 


See THE LANCET, May 2nd, p. 996, May 9th, p. 1053 and June 27th, p. 1421. 

















100 Units per 5 c.c. (each c.c. represents 20 units) - 1/6 
200 Units per 5 c.c. (each c.c. represents 40 units) - 2/10 
400 Units per 5 c.c. (each c.c. represents 80 units) - 5/8 | 


Usual discounts allowed to the Medical Profession. Special Quotations to Hospitals. 
Samples on application. 





Sole Agents for the Midlands, North . i i iti z 
t foomm Fee eo 8 pow me a ern Sole Concessionaires for British Empire— South Afriean Distributors— 
JAMES WOOLLEY SONS & co, | C. L. BENCARD, LTD., LENNON LIMITED, 
Victoria Bridge, Manchester. “*¢- 184, Wardour Street, LONDON, W.1. CAPE TOWN and BRANCHES 
Telephone: BLACKFRIARS 2323. Telephone: Gerrarp 1828. : 
Telegrams: PHARMACY, MANCHESTER. Telegrams: ScanoriL, Westcent, Lonpon. 





MODERN FIRST AID 


ELASTIC-ADHESIVE 
ANTISEPTIC DRESSINGS 


Combining medicated gauze and 
lint pads with the Elastoplast Elastic 
plaster base. For all cuts, wounds, 
incisions, boils, etc. 


Elastoplast Dressings are economi- 
cal in practice and will save you much 
time in application. 


Order through your usual whole- 
saler or send for samples and litera. 
ture to the manufacturers :— 





BRITISH 
AND 
BEST 


7 
Patent No 253-52 


T. J. SMITH & NEPHEW, LIMITED 
Dept. L: 42, Tavistock Square, London, W.C.1 
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DIRECT TREATMENT OF 


INFLUENZA witH VACCINES 


FOR PROPHYLACTIC AND THERAPEUTIC USE 


ANT AGGIE THE VACCINE 
VACCINE Ln FOR COLDS 


Prophylactic Curative 
3 doses 3 doses 








INFLUENZA VACCINE 


2 doses 
Prepared by The Research Laboratory of the Royal College of Physicians, Edinburgh 


Issued by and full particulars from 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 
104, etaront Road (155. Farringdon Road, E.C.1) 


































: 
English Trade Mark No, 276477 (1906). 
Local Anzesthesia in Surgical Practice 
REMOVABLE OF CARBUNCLE, - 


Typical Case. ‘ fe 
P. C., a forty-five ars, physici bjected OPERATION: The infiltrat needle was carried 
stecnncunly to taking General ‘Ansesthesia ‘ —o 5 cm. beyond the outer cdge of the carbuncie until the 
DIAGNOSIS: Carbuncle of neck latter had been completely eolated from its nerve supply, 
- > on . when it was removed, absolutely without pain to the 
OPERATION : Excision. patient. The base was then cauterised and packed. 
ANASTHESIA : Infiltration block, using 60 c.c. of The wound healed kindly.—Eztract from } 
0-5 of 1 per cent. Novocain-adrenalin solution. Local Anesthesia.”” (Farr.) 
Full technique of this and one hundred other under Local Anesthesia will » punt in the above 


work, published by Henry Kloten 263, High Holborn, London, W.C. 


THE SAFEST LOCAL ANASTHETIC. 


Ample Supplies of Novocain are available for the use of Surgeons at 
a the cist Becphtale. oon dill Novocain™ for your next operation. 








Does not come under the Dangerous Drugs Act. LITERATURE ON REQUEST. 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 
Telegrams: SACARINO, WESTCENT, LONDON. Telephone: Museum $096. 


Australian Agents: J. L. Brown & Co., 501, Little Collins Street, Melbourne. 
New Zealand Agents: Tak DENTAL & MepicaL Suppty C»)., Lrp., 128, Wakefield Street, Wellington. 
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An interesting case has been 
recently recorded of a mother 
suffering from extreme pelvic 
contraction following tuber- 
culous disease of the spine. 
Cesarean section was per- 
formed at the 34th week, 
and two live children were 
delivered. 


The mother was unable to feed 
the twins and they were 
brought up on Full Cream Cow 
& Gate. Their progress was 
uninterrupted, and at the age 
ro 2 years they each weigh 
8 Ib. 


This report is a remarkable 
testimonial to the value of 
Cow & Gate, which adequately 
replaced breast feeding for a 
mother too delicate to nurse 
the two children; the twins, 
moreover, suffered from the 
disadvantage of prematurity. 
Reported in the “British Medical Journal,” 
August ist, 1931. 


The makers will gladly supply samples for 
clinical test and any further information 
required. Members of the Medical and 
Nursing professions are also reminded that 
the Cow & Gate Laboratories are always 
at their disposal for experimental work in 








connection with Milk Foods, and the makers 
will be delighted to arrange visits to their 
factories in the West of England at any time. 






































THE LANCET,] THE LANCET GENERAL ADVERTISER [Jan 2, 1932 
LEANED EE LOE AEDES RL I AS ELE ELAR TERE IEEE 


Break the 
vieious 
eirele 








Insufficiency of the essential minerals— 
sodium, potassium, calcium, iron and 
manganese—inevitably leads to syn- 
dromes of lowered vitality. 

In cases of neurasthenia, debility, ane- 
mia, cachexia, weak resistance and other 
run-down conditions, Compound Syrup 
of Hypophosphites “Fellows” supplies 
these indispensable minerals in assimi- 
lable form, in conjunction with phos- 
phorus, quinine and strychnine. 


Dose: 1 teaspoonful t. i. d. 


Fellows Medical Mfg. Company, Inc. 
26 Christopher St., New York, N. Y. 


66 55 
IT SUPPLIES 
THE ESSENTIAL 


MINERALS TRADE-MARK 











Calorie Values 


MELLIN’S FOOD when prepared with milk has a calorie 
value of 12 per fluid ounce. 


But mere Calories are not a complete measure of feeding value 
unless the ratio of absorption is known. 


MELLIN’S FOOD is completely absorbed and hence ensures 
the greatest gain in weight because maltose is the most readily 
absorbed of all the carbohydrates. 


Mellin's Food 


Samples and booklet containing full details of composition and calorific value 
of mixtures suggested for different ages and conditions, post free, from— 


MELLIN’S FOOD LTD., Dept. H/6z, London, S.E.15. 
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DEAF DOCTORS= 


AND DEAF PATIENTS 


have proved “ARDENTE” a boon—a 
Heart Specialist whose work is so dependent 
on his hearing writes: ‘‘* Ardente’ is a 
godsend to me"’; without “ ARDENTéE" 
he is, to all intents and purposes, “ stone "’ 
deaf; with “ARDENTE” he carries on 
his work — what better testimony to 
“ARDENTE” merit ? 


used and praised. shi. . I amongst 
the deaf prefer to prescribe ‘‘ ARDENTE”™ because 
they know that “* A DENTE "’ is the only individual 








they hnow what “‘ ARDENTE" service stands for 
to the deaf. Many who are deaf use ‘‘ ARDENTE,” 


“ARDENTEB” is entirely different and un- 
— and succeeds in widely differing cases. 

ull range covers the needs of those suffering from 
varying forms and degrees of deafness and tinnitus. 
Minutely adjusted to the requirements of the case 
for young, middle-aged, or old, and so sensitive 
as to have the desired a even in middle-ear 
and nerve cases, bringing into action and stimu- 
lating the auditory system, enabling it to function 
naturally and saving atrophy. “ ARDENTE” 
can be used or not at will, and is sold under 
guarantee. 


“ARDENTE” is the choice of be 4 and 
patient—only after test and heari rom pre- 
scription or particulars, is ‘‘ ARD Ne " fitted, 


method in the whole deaf world (no mass 
succeed with human disabilities) and toned, adjusted, and supplied. 
Tests and demon- 
Strations given at \ 
Doctors’, patients’ , 
or our addresses, 
without fee or 
obligation. 


pa NTS 






































DEAF EaRs ” 


309, OXFORD STREET, LONDON, W.1 


(Midway betweea Oxford Circus & Bond Street). Telephone: Mayvatr 1380/1718, 


endl 9, Duke Street, CARDIFF 64, Park Street, BRISTOL. 
oe ~ 23, Blackett Strcst, NEWCASTLE, 


206, GLASGOW 

111, Princes Street EDINBURGH. 
97, Grafton Street, DUBLIN. 

40, Wellington Place, BELFAST, 








271, High Street, EXETER. 
53,Lord Street, LIVERPOOL. 
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MEDICAL 
AND SURGICAL 


The field for Diathermy Current 
applications is rapidly 
increasing. 






















IMPORTATION TAX 


VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatusdesigned and manufactured in our own BRITISH works. 


Machines available :— No. |. “EMESAY” Portable 


Diathermy - ~- 
FOR SURGERY No.2 “AMAZON ™ Diathermy 
eg.2 Surgical cutting by High and Hi 


High Frequency £30 
Frequency indulations or coagu- Current Apparatus - - 
lation. 


No. 3. "MERIDIAN" Diathermy 
High 


FOR THE PHYSICIAN A Current Apparats -- 


Apparatus - ce. 
abo, o.5. “MEDITHERM™ Ap- 
FOR BOTH SURGICAL mp & 
and MEDICAL. (cutting and ‘cougulation) £55 


Please write, ’phone or call to-day for 
lustrated Diathermy Catalogue No. L37 


MEDICAL SUPPLY 
ASSOCIATION. LTD. 


167-185 Gray's Inn Road, London, W.C.1. 


ACTUAL BRITISH MAKERS 





"Phones 
Terminus 5432 (6 lines). 


































OVACLIMAN 


Specific for Menopausal Troubles 
LITERATURE and SAMPLES on REQUEST 

















ALSO 

Glandular Products in every form, 

Powder, Tablets, Capsules, Liquors 
and Hypodermic Solutions. 


SOLE AGENTS for the United Kingdom— 


PAINES & BYRNE LTD. 


31, Southampton Street, Fitzroy Square 
LONDON, W.1 


Telephone: Museum 9880. 





CHEMICAL WORKS OF GEDEON RICHTER LTD., Budapest X (Hungary) 


























‘COD LIVER OIL CREAM | 





Whenever there is occa- 
sion to prescribe Cod- 
Liver Oil, this prepara- 
tion will be found to 
fulfil all requirements 
as to palatability, ease 
of assimilation, and 
freedom from causing 
digestive disturbance. 





It is specially indicated in 
cases of 

Delicate Children 

Bronchial conditions 

Enlarged Cervical Glands 
Anemia, &c., 

and is an ideal nutrient and 
strengthening agent after 
illness. 


Supplied freshly prepared in bottles 4/-, 7/-, and 10/- by return, post free. 


Full particulars on request 


R. THOMSON, Chemist, Abbey Street, ELGIN 
London Agents: Messrs SQUIRE & SONS, Chemists to the King, 413, Oxford Street. ~~ 
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NASAL CAPSULES 


VOCAL-ZONE (sranp) 
FOR NOSE.EAR, 
THROAT & LUNGS 

A most valuable Antiseptic Ligui 

Rarattin oF Matched ea bole 


MEGGESON & C° LIMITED 
LONDON 
\ ESTABLISHED OVER 130 VEARS. J 













int; Cinnamon, ete. 




























The Practitioner "—August, 1931. 
These nasal capsules of Messrs. Meggeson form an ingenious method of app!ying oily drops to the 
nasal mucosa. The contents consist of Menthol, Carbolic, Ol. Pini and Cinnamon in liquid paraffin, 
and are well calculated to be of value in the treatment of nasal catarrh, colds, laryngitis, hay-fever, etc. 


*€ The Medical Press and Circular’ —Fuly 8th, 1931. 
These capsules are intended for all eaten of the respiratory tract......... They are 


pleasant and efficacious. 
Manufactured by 


MEGGESON & COMPANY, LTD. 
Bermondsey, LONDON 
Makers of Medicated Lozenges and Pastilles for over 130 years 
These Capsules are also made specially for the East and the Tropics. 


FERARIN 


(SQUIRE) 


SOLUTION of IRON and ARSENIC 


Specially prepared for hypodermic or intramuscular injection. 
It is a valuable antiperiodic. 


















































Particularly indicated in Lymphadenoma, Lymphatic Leukemia, 
Secondary Anemia following malaria, and where gastric conditions 
do not allow oral administration of iron. 









In 1-oz. bottles and in sterilettes (1 c.cm.—approximately 17 min.). 
The sterilettes are supplied in boxes of 12. 


ALSO PREPARED IN COMBINATION WITH STRYCHNINE. 


SQUIRE & SONS, LTD., 413, OXFORD STREET W.1 


Chemists on the Establishment of the King. TAeeeee SQUIRE WEEDO. LOUDON” 
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RENDELL’S 
PESSARIES 


The Pioneer Contraceptive 


AN ALL-BRITISH PRODUCT 
MANUFACTURED IN LABORATORIES SPECIALLY 
EQUIPPED FOR THE PURPOSE. 


A MEDICAL BROCHURE IS NOW ISSUED AND CAN BE OBTAINED FROM 


W. J. RENDELL, LTD., 


HARDWICK HOUSE, 161/165 ROSEBERY AVENUE, 
LONDON, E.C.1. 


























MONG THE FINER: 
THINGS OF LIFE 
Superb craftsmanship working on exquisite 
Veginia leaf has produced in PLAYER'S N°3 
a Cigarette that satisfies the most exacting Smoker 


YER'S 
NOS 


EXTRA QUALITY VIRGINIA 


SOraV5 0m 6/4 


oe 











(SSUED GY THE HCPERIAL TOBACEO COMPAIY (OF CREAT BRITAIN 20D IRELAND). LTO 
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Dietetic Energen 
monographs & tables 
in alimentary 


ERTAIN special diet tables and 

menus have been drawn up by 

this Company in the light of 
many years of experience gained in 
the preparation of special health- 
foods. hey meet the most up-to- 
date requirements in every form of 
dietetic treatment. 

Tables on defined and accurate 
lines have been drawn up for many 
of the principal disorders of the 
alimentary tract, for diabetes, obes- 
ity indigestion and rheumatism—as 


disorders 


well as for a “light diet.’’ In 
every case the opinion and approval 
of leading medical authorities has 
been sought. 

These diet cards and monographs 
have been of interest to many 
practitioners and of service to their 
patients—as standard references on 
matters of dietary they are of un- 
questionable value. These cards 
will gladly be sent free on request 
for your study and use—in any 
numbers required. 


[JAN. 2, 1932 
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FOOD 


WILLESDEN, LONDON, ENGLAND. 
ENTIRELY BRITISH. 











OUR injunction to 

‘“‘drink China Tea”’ will 
be of little avail if your 
patient buys a tea which is 
not all China. 


Some so-called China teas are mixtures con- 
taining other growths. They are often bought 
by patients under the mistaken impression that 
they fulfil medical requirements. 


3-Ib. sample will be 

sent to you free 
for personal trial if you 
will send ts your pro- 
f ; 1 ' . . . . . . 
a Oe Only pure China tea will relieve indigestion 


Brooke Bond & Co Ltd caused by excess tannin. 
Goulston Street 


London FE1 


Brooke Bond pure China Tea 3/- lb 


Any grocer can 
easily qet it. 


Brooke Bond China tea is pure China, and of 
most delicate flavour. 
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BOVRIL 


The special value 
of Bovril lies in its 
dual power of im- 
mediate and last- 
ing invigoration. 
It combines the 
vitalising extract- 
ives of beef with 
beef proteins of 
high nutritive 
value. 


Bovril is an ideal 
stimulant nutrient. 











THE DOCTOR 
THE NURSE 
THE PATIENT 


No ONE is immune to perspiration 
and the discomforts and social implication that 
go with it, for perspiration often leaves in its wake 
an odor quite unpleasant. 

Here is an opportunity for cooperation between 
the doctor, who prescribes the remedy, the nurse, 
who applies it, and the patient who may need it. 
The remedy is simple enough and safe. 


NONSPI 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
under the arms and to those parts of the body not 
exposed to adequate ventilation. Trial supply 
gladly sent to physicians. 














Give 
the 
Patients 


Fox’ S 


GLACIER 








MINTS © 


THE FINEST PEPPERMINT IN THE WORLD 


‘They will enjoy the delicious flavour 
and the stimulating effect of these 
pure and wholesome peppermints. 


Samples gladly sent on request. 
FOX'’S GLACIER MINTS LTD., OXFORD STREET, LEICESTER 





YOU SHOULD TRY 

FOX’S GLACIER BARLEY SUGAR 
They are superior to all 

other makes of Barley Sugar. 


6d. per qtr. lb. from good 
Confectioners everywhere. 
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The 

* Non Plus Ultra” 
of 

Ethyl Chlorides. 


Purissimum.—F or all purposes. 
Local and General Anasthesia. 


Perfect 
Eau de Cologne Aroma 
minimising post-narcosis 
effects. 


Fine spray, strong spray, drop- 
nozzle (for masks). 


AB nozzle fitting Anesthesia Bag 
(see illustration). 


Economical in use. 









Low prices. 
20% allowed on refills. 
All particulars from — 


W. BREDT, LTD., 
38, Great Tower St., Leaden, E.C.3 


"Phone: ROYAL 2668. 
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Spa Treatment in the Home 


SULPHAQUA 


WASCEAMNT SYLPAUR 


CHARGES 


SKiN DISEASES. 
GOUT. RHEUMATISM. &., 


RELIEVE PAIN AND INTENSE 
SOOTHING AND SEDATIVE IN TRFFECT. 
Employed in Bath and Toilet Basin. 


me iphaqua Soap. 
and for persons subject to Eczematous and other Skin 


In boxes of } and 1 dos. Bath , 3 doz. Toilet Charges 
and i doz. Tablets. Samples Literature on request. 


The S.P. CHARGES CO., St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 














The Only Genuine 
CARLSBAD SALT 


Is prepared by the Municipality of Carisbad 
from the World-Famous “Sprudel” Spring 
(In Crystals or Powder) 


Largely prescribed in cases of Chronic Gastric 
Caterrh, Hypereemia of the Liver, Gall Stones, 
— Chronic Constipation, Dia- 

betes, Renal Calculi, Gout 

and Diseases of the Spleen, 

arising from residence in 

the Tropics or Malarious 

The Salt in Powder is the more reliable 

as it does not deliquesce. 


Medical Practitioners should hindly note 
when prescribing, to specify “ Carlsbad 
SPRUDEL-Salt” on accownt of the many 
a artificial preparations upon the ma het 
ad 


The wrapper ad hb bottle of genuime Sak bears the 
"Signature of the Sele Agente— 


INGRAM @ ROYLE, LTD, 
Banger Wharf, LONDON, S.E.1. 
Samples and Descriptive Pamphlet forwarded on application. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 


REDUCTION OF PRICE 


OF 
Live cultures of 


B. ACIDOPHILUS 
INTESTINALIS 


For the treatment of intestinal 
putrefaction, constipation, etc. 


Issued in botile of 250 c.c. 
and 


In tubes of concentrated emulsion. 


Address enquiries to the Secretary, 
6, HARLEY STREET LONDON, W.1. 








The peroral 
treatment with 


PANGRESAL 


activated Pancreas-Hormone 
tablets (with Asparagin and 
Dekamethylen - diguanidin -C ar- 
bonate) reducing sugar excretion 
without undesirable by-effects. 


Oo 
The specific 


SANTUBER 


: for intrader- 
; under 


t, standard 

conteel GE Dr. Wolff-Eisner. 

The Tablets: for internal use, 

contain Sulfoguaiacolate of 

Silica. 

Sample and Literature free. 

Manufacturers : Dr. RICH. WEISS, BERLIN. 
Agents : Fry & Co. London : 3, Pancras Lane, Queen St.E.C.4 
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SUPPORT HOME INDUSTRIES 
The best of all Rye Bread is 


McVITIE & PRICE’S 


CRISPINO™ 


Made from the finest English rye, which is cleaner 
than Swedish rye and is milled from sounder grain. 





May be had at all leading Grocers, in 6d. packets, 10d. and 1/6 cartons. 
McVITIE & PRICE, LTD. 


LONDON EDINBURGH MANCHESTER 
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| ELIXIR BISMUTH SALICYLATE 


(CORBYN) 


IS VALUABLE AS A GASTRIC SEDATIVE, ESPECIALLY IN 
CASES OF INFANTILE DIARRH@A. 


ONE DRACHM OF ELIXIR REPRESENTS 5 GRAINS BISMUTH OXIDE. 
Dose: One to two drachms. 





WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD., 


73, 75, and 89a, SHACKLEWELL LANE, LONDON, E.8. 
Telephone: CLISSOLD 6361. Telegrams: “ FORTY, KINLAND, LONDON.” 














TO COUNTER ACIDOSIS 


As SALVIT contains 59% of Potassii et Sodii Citro- 
Tartras and 30% of Sodii Sulphas it is of great value 
both in maintaining health and in the treatment of disease, 
through eliminating deleterious nitrogenous products and 
favourably influencing circulation, glandular secretions, 
peristalsis and metabolism. 

The fruit acids of SALVIT Z are converted in the 

system into potentially basic alkaline carbonates, 

thus enabling the blood to keep the uric acid com- 

pounds in solution and facilitate their removal. 

Write for samples and Hilerature to : 
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GAYMER’S CYDER HAS BEEN SHOWN AT MEDICAL EXHIBITIONS 
ANNUALLY FROM 1898 


Our Dry Cyder (almost A este Free samples of this and 
entirelysugar free) is fre- other brands will be 
quently recommended ¥ sent with pleasure on 
in cases of diabetes and receipt of professional 
uric acid complaints card quoting “L” 














BISMUTH AND PANCREATIN 


An alkaline stimulant digestive, combining the well-known 
sedative properties of Bismuth with the peptonising pancreatic 
ferment, promoting gastric secretion. Completely supersedes the 
incompatible Bismuth and Pepsin mixtures. 


8-oz. Bottles - - - 4/6 
W. MARTINDALE, 12, New Cavendish Street, LONDON, W.1.- 


Telegrams: ‘‘ Martindale, Chemist, London.” Telephone: Langham 2441. 














“CERTIFIED” ISTHE HIGHEST GRADE OF MILK 
RECOGNISED BY THE MINISTRY OF HEALTH. 


It is fresh raw milk from tuberculin tested cattle, bottled on the farm. 


For particulars apply to: —MISS ATKINSON, 16 ORMOND YARD, LONDON, S.W.1 
Telephone : REGENT 3644 


< 
< 
< 
< 
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The leading Hospitals use ASTH 
Th certain types of chronic asthmatics who require re- 
+ 4 >] 7 lief of their sms. While adrenalin is generally effective 
< aud be en eee and its La a my nate 
apo-C map icy ply = of coa - 
ized in the bedrooms at n will give the desired relief. The 


t 
patient is not disturbed as he breathes the medicated air of 


Malt Oil and Malt Extract}| ->—- 


Absolutely Pure and free from Preservatives 


WRITE FOR SAMPLE & PRICES 
EDME LTD., 122/124, Regent Street, London, W.1. 
“Edme” Malt Extract is made from selected 
English Barley Malt only 
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AMPOULES TABLETS SUPPOSITORIES 


* 


of highest therapeutic value as 
DIURETIC in diseases of the heart and kidneys and their sequelae — oedema, uremia, eclampsia. 
VASO-DILATING AGENT FOR THE CORONARY VESSELS 


in the various diseases of the heart due to arterio-sclerosis, angina pectoris, cardiac asthma, 
y Benin me of cardiac muscle. 


AGENT ae ag oan BLOOD COAGULATION 


haem >philia, purpura haemorrhagica, haemoptysis, gastric ulcer, haemorrhagic diatheses, and in 
ie of =< most diverse kind. 


Special literature and samples will be forwarded on py 


WHIFFEN & SONS LTD.y, rons TonoN"'s.w.s 


TELEPHONE: PUTNEY 3993 TELEGRAMS: WHIFFEN-LONDON. 


















UNG. DERMALON” | 
| 





——— GALE 


An Ointment containing the principal constituents of Birch Tar combined with 
the Oleates of Zinc and Bismuth, etc. 


It has proved most efficacious in allaying various forms of inflammation and eruptions of the 
Epidermis, and is an excellent application for Eczema, Psoriasis, Acne, etc. 
The medicaments of Dermalon Ointment are also incorporated in the following preparations : 


Dermalon Dusting Powder Dermalon Soap 










PRICE LIST ON APPLICATION 


GALE & CO., Ltd.,- Wholesale Chemists and Druggists, 
15, BOUVERIE STREET, LONDON, E-.4. 


Telegrams: Dreadnought, London. (Established 1786) Telephone: Central 3610.(2 lines) | 
% : 




















CA TALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 


MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Anatomical Models and Diagrams. Microscopes and Accessories. ; 
MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. ...30°2S00 


“VARIBAN ” Elastic Plaster BANDAGE 


Modern Treatment for Varicose Ulcers, Varicose Veins, etc. 


“ VARIBAN “ Bandages a obtainable 
WIDTH : 2 Py a ae 

EACH: 1/5 1/7. 1/9 
| be geen bag me 





which this Bandage is made possesses very 
clastic properties. The most modem and | ENTIRELY 


best treatment for Varicose Veins, Varicose 


= «=P BRITISH 


The specially woven selvedge material from ( IT’S | 





SAMPLE 3° “ VARIBAN ” ELASTIC 
PLASTER BANDACE sent post free on 
receipt of P.O. for 1/9. 











SOLE MANUFACTURERS: . Distributors to the Medical Profession : 
CUXSON, GERRARD & CO., LTD., Manufacturing Chemists,  * = Se aoa et ss 


OLDBURY BIRMINGHAM. * 1.83, Teviot Piace, Edinburgh. 
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TUDINGTON 


CAMEL COATS 


BRING A NEW 
JOY INTO LIFE 


‘No-other coat can give quite the 

same sense of luxury and comfort. 

Its. silky softness and bountiful 

warmth, together with absence of 

.. weight, make it an ideal top-coat 
for any purpose. 


(Jan, 2, 1932 




















ALL READY FOR SERVICE 
OVERCOATS 
Reduced by . 
334% 


during January only. 


THIS IS REAL ECONOMY 


STUDD & MILLINGTON - 


LIMITED 


51, Conduit Street, Bond Street.W. RISE IN STERLING 


Your Pound has the purchasing 
power of 26/8 during our Sale. 








67-69, Chancery Lane, Holborn. WC. 























H-R VAGINAL OCCLUSIVE 
PESSARIES 


in combination with the lactic acid jelly 


KOROMEX 


have been used for more than six years 

with notable success in contraceptive 

eactee by physicians in many sgl 
... of the world 


BIRTH CONTROL 


‘descriptive booklets will be sent to members 
' of the Medical Profession on request. 


British Agent: H. B. SLEEMAN & CO., LTD., 
84, Leadenhall Street, Lonpon, E.C, 3. 
HOLLAND-RANTOS. COMPANY, Inc. 

_ _ GYNECOLOGICAL SPECIALTIES 
“156, PIFFH. AVENUE, NEW YORK, U,S.A, 


ss 














ROGERS’ standara SPRAYS 


“ The standard of 
perfection in 
medical sprays.” 


ROGERS 
CRYSTAL NEBULIZER 
for. oils or 
balsamic solutions. 


Produces the finest vapour for 
inhalation. 


ROGERS’ 
AQUOLIC ATOMIZER 
for nose or throat without 

alteration. 
gr 8 alse in orvacenl and 


SB ws eee aia many other reliable spray producers 
ladly supplied by the maker— 


FRANK A. ROGERS, . 
1, BEAUMONT STREET, LONDON, W.1 
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ADAM, ROUILLY & CO. 


18, Fitzroy Street, 
Tottenham Court Rd., LONDON, W.1 


(One minute from Shoolbred’s) 


Human Anatomy, Osteology, etc. 


ARTICULATED AND DISARTICULATED SKELETONS. 
HALF-SKELETONS. 

ARTICULATED AND DISARTICULATED SKULLS. 
PELVES, FETAL SKULLS 

UPPER AND LOWER EXTREMITIES. 

HANDS AND FEET. 

LOOSE HUMAN BONES OF EVERY DESCRIPTION, 
ANATOMICAL MODELS AND WALL CHARTS, &c., &c. 





BONES BOUGHT 
and EXCHANGED 


Largest selection in 
the Country 


Inspection invited. 


Price List Free on 
Application. 


Telephone ; MUSEUM 2703. 


ees ss3e323S 


W. R. GROSSMITH'S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or METAL 
ARTIFICIAL 


eas, Arms and Fiands 


OUR PATENT “ TENT “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 
STRAPS, affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


THE GROSSMITH SPRING and 
TENDON ACTION PRODUCE A 
NATURAL AND EASY GAIT. 


MINIMUM WEIGHT AND 
MAXIMUM DURABILITY. 





NOW READY. 
NEW EDITION OF BOOKLET 
“NATURE REPRODUCED” 


with 50 illustrations ef our wearers in Sports 
and Recreations, post free on request. 


A Book to interest and encourage your 
LIMBLESS Srienas. 


Artificial Eyes, Crutches, rutches, Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Burleigh Street, Strand, London, W.C.2 
Telephone: TEMPLE BAR 6136. 











Is it fair to your best friend to make him 
your Executor? The duties are onerous, 
and usually thankless; the responsi- 


bilities are great and the penalties for 
neglect are severe. Moreover, he may 
die, and the expense of appointing his 
successor is considerable. On the other 
hand, if you appoint the Westminster 
Bank instead, the fees (which are paid 
out of your estate) will probably be only 
a fraction of the legacy which you would 
have left to a private trustee. 


Ask for the ‘Executor and Trustee’ book- 
let at any local branch, or call at 


WESTMINSTER BANK 


LIMITED 
BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


ENGINEERING PROBLEMS IN 
ABDOMINAL DISPLACEMENTS 
SOLVED BY SURGICAL BELTS 


The medical profession is beginning to realise 
that when it is a matter of internal displacement, 
abdominal disorders will not yield to stimulation 
or lubrication from within. These methods ignore 
the mechanical problems which would be the 
first consideration of an engineer called upon to 
conserve the function and structure of a coiled, 
mobile and valved tubing such as the alimentary 
system. The solving of these problems is the first 
consideration in the construction of Domen Surgical 
Belts. 

These Belts correct and prevent mechanical faults 
jn the engineering system of the abdomen by counter- 
acting with upward support the downward pull of 
gravitation. And to do this Domen Belts rest upon 
the only anatomically legitimate foundation—the 
bony pelvis. Domen Belts are designed for specific 
complaints. They fit well and comfortably. They 
leave the patient free and unembarrassed. Your 
card or a telephoned request will bring you full 
particulars. 


DOMEN SURGICAL BELTS 


Domen Belt Co. Ltd., 26, Sloane Street, 
London, S.W.!. Telephone: Sloane 3524. 
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LARGE TUBES (EXPORT Only) sufficient 


Telephone: BATTERSEA 1347. 





JENNER INSTITUTE sucerisates VACCINE LYMPH 


______ PREPARED IN ACCUSES WITH. Ai ees eAreyTic a REGULATIONS 1927. 
SINGLE VACCINATION TUBES os ee 


JENNER INSTITUTE FOR CALF LYMPH LTC LTD., 73, Church Road, Battersea. $.W.11 


Standard of Purity and 
3 7% — ". e 1}d. extra. 


cient for 5 cueeinetions, 1s. 3d. each; 12s. dozen. 


BRI TISH | 
PRODUCT, 





: > Senvacten, Batt, Lonpon ” (2 words). 





* Bere 7. 


UN-Cruising in a British Liner is the only 

way in which you can travel abroad 
without cenefit to foreign Ships, Railways 
or Hotels. All your expenses are paid 
in England—to a British Company. 


No holiday in all the world can approach 
the novel charm of e Sun-Cruise on this 
superb vessel. As your eye is daily en- 
chanted by new scenery, your body and 
mind are refreshed by comfort and charm 
such as have never before been attained 
in all the proud traditions of the sea. 


SIEGES) * 


Special 
WEST 
(for 
great 
January 23rd, 


46 days ine Cruise to the 
INDIES, AND FLORIDA 
Paim Beach, America’s 
Winter Playground) 
1932. Fare from 99 gns. 


MEDITERRANEAN CRUISE 
To Gibraltar, Sicily, Greece, Rhodes, 
Egypt. Palestine, Malta, Cyrenaica, Algeria. 
March !8th, 29 days. From gns, 


Details of all “Arandora Star” sunshine cruises from 
THE BLUE STAR LINE 

3, Lower Regent St., London, S.W.1:(Ger. 5671) 
Liverpool: 10, Water St. &Princ ipal Tourist Agents 
SE SS DERN NTE AAO SBT 
BS—s« 





——— 











VACCINE 


LYMPH 


(REBMAWS PURE ASEPTIC CALF LYMPH) 


for reliability and normal reaction 
Prepared under Swiss Government Control. 


As supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tube (six for 3/9) 


Sele Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
99, GREAT RUSSELL STREET, LONDON, W.C.1 


Telephone : Museum 0878. Telegrams: SUNLOCKS, LONDON 

















PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 
to the 7 id College of Preceptors, Bloomsbury-square, 


BROMPTON HOSPITAL for 
CONSUMPTION 


AND DISEASES OF THE CHEST. 


The Hospital contains 337 beds, and the Sanatorium at 


Frimley 150 beds. The Hospital Practice is open to Students | 


and Post-Graduates. 


Post Graduate Teaching includes the instruction in the Wards, 
the Out-Patient Department, the X-Ray and the Throat Depart- 
ments, the ing Theatre, and the Pathological Department. 
™ fee is 1 guinea per month. 

wo Spec 
Fellowship of Medicine, are held during the year. 

For Students preparing for the final examinations, four 
courses of eight demonstrations are held in the months of 
March, June, September, and December. The fee for the 
course is 1 guinea. 

For further particulars application should be made to the 


an, 
W. J. FENTON, M.D., F.R.C. P. 


ial Post-Graduate courses, in conjunction with the 


——___—__— 


' DIPLOMA IN PUBLIC HEALTH. 
[ihe Royal Institute of Public Health. 


The Principal will be pleased te interview intending candidates 
for the purpose of advice. 
«“ and further particulars can be obtained from 


37, Ruasell-square, W.C.1 " ‘Telephone : 


POST GRADUATE 


Museum 0766. — 


Dm Are you preparing for any emyner Medical 
or Surgical Examination 

Do you wish to specialise in any branch of 
Medicine or Surgery ? 


Send Coupon below for our valuable publication, 


“GUIDE TO MEDICAL EXAMINATIONS” 


Principal Contents 
The Examinations of the Conjoint Board 
The M.D. Degrees of all British and Colonial Universities 
How to pass the S. Examination 
The M.R.C.P, London and Edinburgh 
The D.P.H. and how to obtain it 
The Mastery of Midwifery 
Diploma in Ophthalmology 
Diploma in Laryngology, 
Diploma in Psychological Medicine 
Diploma in Radiology and all other h‘gher degrees and diplomas 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE, 

19, Welbeck Street, London, 
W.i, 





You can prepare for any of these qualifi- 
cations by postal study sat home. 
We specialise in Post-gradua 

tuition. Clinical ead 

practical courses in any 
subject. Attendance 

at Hospital 
practice 

arranged, Sir,—P ease send me a copy of your “ 
to Medical Examinations” 


Guide 
by return. 
Name 


Address 


Examination in which interested 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 


WATERGATE HOUSE, ADELPHI. W.C. 2. (Clase to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Lebenstasion of Gio Aeration testeeiney is seotny npparaes snd fal lantrcton or collecting Patvapectc 
assistance in the investigation aad diagnosis of cases under their care. All nésessary x4, ~ we ow pa ee Lowrey Le me, ma 
saaterial, or for the persenal atton-lance of patioate at the Coosalting Stovmns of the Ax will be forwarded immediately on 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING parades ACCOMMODATION ARRANGED. 








FORO eo ne ere ge ET 


vena 


Telephone: Turis Bar 8993 (3 lines.) Telegrams : ‘ Tuszacis, Wsstraxp, Lowpon.” Wd. CURRY, Seeraary. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL MEDICAL SCHOOL. 


Telephone: TEMPLE BAR 1457. BROAD eTateT. * HOLBORN, W.C. 2. (Near British Museum Station.) 


pe Bape has been re-built and has 86 beds, including 14 oeeeee rooms for paying patients. The new 
bailding has for clinical teaching and uate stud. 
oases for ors DO MS. Examination commence ~ hey — 


pa me enh DS RD are performed at 3 P. 
oy d regi sendoute & may join at any ‘time. For particulars apply to the Dean or 

















THE WEST END HOSPITAL FOR NERVOUS DISEASES 


OUT-PATIENT DEPARTMENT: WELBECK STREET, W.1. 
IN-PATIENT DEPARTMENT : GLOUCESTER GATE, REGENT’S PARE, N.W.1. 
Recognised aid the University of London. 
Courses of SPECIAL CLINICAL DEMONSTRATIONS on cclocted ’ cases, as advertised, are given in 
March-April and November-December. 
The general practice of the hospital is conducted daily (Saturdays excepted). 
The Savill Prize (value £15) and medal is offered biennially for the best thesis on a neurological subject 
submitted by Post-Graduates who have attended the hospital practice on not less than 10 occasions. 
A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates. 
The Senior and Junior Resident House Physicians are appointed every six months with remuneration at 
the rate of £150 and £100 per annum respectively. 
For particulars of the above apply to C. WORSTER-DROUGHT, M.D., M.R.C.P., Dean, or to the Secretary 
of the Hospital, at 73, WELBECK STREET, W. 


NATIONAL HOSPITAL, "QUEEN SQUARE 


For the Relief and Cure of Diseases of the Nervous System 
including Paralysis and Epilepsy 
MEDICAL SCHOOL—POST-GRADUATE COURSE on DISEASES of NERVOUS SYSTEM 


will be held at the above Hospital from JANUARY 25th to MARCH 18th, 1932. 


The General Course will consist of 32 Clinical Lectures and Demonstrations at 3.30 P.M. each weekday, except Wednesday 
and Saturday. Teaching in the Out-Patient Department on “tack weekday except Soseeeey at 2 P.M.; and eight Pathological 
Lectures and Demonstrations on Fridays at 12 noon. The Fees for this Course will be &6 6s. 


A Course of Ten Lectures on the ANATOMY AND PaYsIOLOGY OF THE Nervous System will be arranged on Tuesdays and 
Thursdays at 12 noon, if there is sufficient applicants. Fee £2 2s. 


A Course of Ten Clinical Demonstrations chiefly on METHODS OF EXAMINATION OF THE NERVOUS SYsTEM will be given™on 
Tuesdays and Thursdays at 5 p.m. Fee £2 2s. 


Tickets entitling to attend the Out-patients Clinic only (£2 2s. for three months) may be obtained from the Secretary. 
A limited number of Students can be enrolled as WARD CLERKS. Fees: £5 5s. three months; &7 7s. six months; £10 10s. 
Perpetual Ticket. 
Applications should be addressed to the Secretary, Medical School, National Hospital, Queen-square, W.C. 1. 
J. G. GREENFIELD, Dean. 


BETHLEM ROYAL HOSPITAL, 


_ Monks Orchard, Bden Park, Beckenham, Kent. 



































A COURSE OF LECTURES ead PRACTICAL INSTRUCTION 
FOR THE 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


(OF THE UNIVERSITIES OF LONDON, CAMBRIDGE, DURHAM, &c.. AND THE CONJOINT BOARD) 
WILL BE GIVEN at the above Hospital, COMMENCING EARLY SPRING. 


For Syllabus and further partioulars apply to the PHYSIOIAN-SUPERINTENDENT. 
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THOSE OVERDUE MEDICAL ACCOUNTS 


Owing to the financial stringency it may prove necessary to press patients who have hitherto paid satisfactorily. It 
;, important therefore to employ a medium which handles these matters with Tact and Courtesy. The C.P.A. is 
recommended for this purpose by the leading English Medical Defence Societies, and regularly acts for over 4000 
-pecialists and Practitioners throughout the United Kingdom. Settlements obtained are paid over WITHOUT FAIL 
on the Friday following receipt and instalments when £2 in hand. 
\! Doctor writes: ‘“‘ Many thanks for cheque. I had regarded these accounts as bad.” 
\ Debtor writes: ‘‘ Cheque herewith. I appreciate the courtesy of your application.” 

(Specimen preliminary application sent for perusal on request.) 
Terms.—NO ANNUAL SUBSCRIPTION. A booking fee of . 1s. is debited for each Debt entered. 1s. 6d. in & com- 
mission (minimum 1s.) is charged on Debts paid in ene sum without Proceedings. 2s. in £ on debts paid by instal- 
ments or after Proceedings. Postages at cost. No commission if nothing recovered. Send lists of names, addresses 
and amount (no detailed accounts necessary in first instance). Lists acknowledged per return. Enquiries for tracing 
debtors 38. 6d. each. 


THE CREDIT PROTECTION, ASSOCIATION LTD. (Medical Department) 


’Grams.: Besprotec. Ave, Lond. 62, London Wall, London, E.C.2. *Phone: Met. 1973. 


BIRMINGHAM BRANCH (for Midland Practitioners) 21}, Martineau St. Central 2203. 
Managing Director: R. SILVESTER. Established 18 years. 


Please paste this in your ledger cover. 


THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND ST., W.C.1. 


This Hospital contains 252 beds, with an average admission of over 7, 000 i in-patients per annum ; whilst in the out- 
patient department about 30,000 new patients are seen each year. The Medical Schoo] is recognised by the Universities 
of Oxford, Cambridge, and London, and by the Conjoint Medical Board of England, as a teaching institution where two 
months’ clerking and dressing may be carried out by any undergraduate student who is entering for a final qualifying 
examination. In‘addition, for students who have completed four years of medical study, six months of the fifth year 
may be spent there in clinical work under recognition from the Conjoint Board. Post-graduate instruction, open to all 
qualified medical men and women, is given daily in the wards, out-patient department, operating theatre, and post- 
mortem room by members of the visiting staff. In addition, lectures are arranged for them throughout the year, 
announcements of which are made from time to time, and full details of them can be obtained from the Dean or 
Secretary at the Hospital. Clinical clerkships in the wards and clinical assistantships in the out-patient department are 
also available for post-graduate students. Opportunities for study are also offered in the Ophthalmic, 
Dermatological, Dental, Radiographic, and Pathological Departments. 





- 



































Fees for Hospital Attendances. One Month's Ticket, £2 2s. Three Months’ Ticket, £5 5s. Perpetual Ticket, 
£10 10s. Special reduced fees for Clinical Clerks, Dressers for one month’s attendance, £1 Is. Clerks attend for about 
four hours daily. 


Department. Facilities are afforded to post-graduates for obtaining theoretical and practical 
instruction in Clinical Pathology and Bacteriology, and in Medical Biochemistry in the Pathological and Biochemical 
Laboratories. 

Courses of 8 to 10 Lecture Demonstrations are given at weekly intervals twice a year in both subjects (Clinical 
Pathology and Bacteriology and Biochemistry). These Lecture Demonstrations are of one or two hours’ duration. 
Fees.— For Course of 8 to 10 Laboratory Demonstrations in either Branch s 5 0 
For combined Course of coe Clinical capes and eed and (6) Medical 
0 


Biochemistry ; 8 
JAMES McKAY, Secretary. ERIC I. LLOYD, F. R. C. S., Dean of the Medical School, 
a ne a 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week to 3 months.—Special facilities for ‘‘ Study Leave ’’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners. 

—Anesthetic courses.—Clinical Assistantships.—Annual Membership Tickets at Special Terms available 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from Sir HENRY SIMSON, K.C. v. oO. 9 ‘the ‘DEAN, West London Hospital, 
Hammersmith, W.6. 


])octors attending Post-Graduate TT] niversity o f “o on ed on. 
Courses in London, requiring Comfortable ACCOM- 
MODATION with cooking at moderate terms. Ideal , 
position, facing Hyde Park. Send for Tariff. Park Gate Hotel A Course of Six Lectures on “ THE PHYSIOLOGY OF 
(over Lancaster Gate Tube ys if Bayswater-road, London, REPRODUCTION ” will be i by Dr. A. 8S. PARKES, at 
W.2. Telephone - Paddington 3421 UNIVERSITY COLLEGE, LONDON (Gower-street, W.C.1), on 
t f A th f L d FRIDAYS, JANUARY 15th, 22nd, and 29th, FEBRUARY 5th, 12th, 
pothecs and 19th, at 5 P.M. 
Socie y 0 ecaries 0 on on. A Course of Ten Lectures on “COMPARATIVE PHYSI- 
OLOGY ” will be given by Mr. G. P. WELLS, at UNIVERSITY 
MASTERY OF M MIDWIFERY. COLLEGE, LONDON (Gower-street, W.C.1), on FRIDAYS, JANUARY 
Examinations will be —— es Tuesday, May 17th, and 15th, 22nd, 29th, FeBruaARy 5th, 12th, 19th, 26th, MARcH 4th, 
Monday, November 21st, 1 llth; and 18th, at 5 p.m 
For regulations Ny — ADMISSION FREE, W ITHOUT TICKET. 
The Registrar. . J. Wors.Ley, Academic Registrar. 
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QUEEN CHARLOTTE’S 
MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W. 1. 





Medical Students and qualified Practitioners admitted to the 
Practice A this Hospital. Unusual opportunities are affo 
of seeing ical Complications and Operative Midwif 
(about one ait of the total Sialesions being rimiparous cases). 
Over 240u ients are admitted to the Wards annually, and in 
the Ante-Natal Department there are over 18,000 attendances 
per ennam, 


pementes awarded as required by the various Examining 
es. 


For rules, fees, need apply ARTHUR Were, ‘Gomatany. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. ““%s2*" 


1882. 
Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D.(Lond.), 1901-30 (9 Goia Meaatiists 1913-30 336 
M.S.(Lond.), 1901-30 iinciuaing 4 Gold Medallists) 22 
M.B.,B.S.,(Lond.). Final, 1906-30 (completed exam) 269 
F.R.C.S.(Eng.), 1996-30, Primary 1625 Final 161 




















D.P.H. (various), 1906-30 (completed exam.). « 300 
F.R.C.S.(Edin.), 1918-30 .............. 46 
M.RC.P.(Lond.), 1914-30 ............ 192 


M.R.C.S.,L.R.C.P. rinai, 1910-30(completed exan 467 


M.D. (Durham) (Practitioners).» | 906-30 38 
M.D. (various), by Thesis. Many Succ2sses. 


Preparation for the above, and for Medical Preliminary, and 
examinations leading up to M.R.C.8., L.B.C.P., or MB. of 
variousUniversities; also D.P.M., D.0.M.8., D.T.M.&H., D.L.O., 
D.G.0., D.M.R.E., M.M.S.A.,L.M.8.8.A.,etc. Many successes. 


ORAL CLASSES 


M.R.C.P. M.D. Final F.R.C.S. F.R.C.S. (Edin.) 
Final M.B., B.S. and M.RB.C.S., L.R.C.P. 
Museum and Microscope Work. Also Private Tuition 


MEDICAL PROSPECTUS (48 pages) 








sent gratis along with List of Tutors, &c., on application to the 
Principal, Mr. E. 8S. WEYMOUTH, M.A., > ed Lion-square, 
peta ne W.C.1, ee: : Holborn 6313.) 




















ST. MARY'S HOSPITAL MEDICAL SCHOOL, W.2. 


(UNIVERSITY OF LONDON.) 


The Second Term of the ‘WINTER SESSION will begin on 
TurspayY, JaNvuaRY 5th, 1932. 


The Medical School peovites courses in Preliminary, Inter 
mediate, and Final Subjects, and Students can join at once 
after matriculation 


SITUATION. —Between a large populatien providing clinica! 
material, and one of the best residential districts, thus enabling 
students to live in close proximity to their work. 

CLINICAL UNITS IN MEDICINE AND SURGERY.— 
Certain members of the mp and Surgical Staff devote their 
a time to teaching and research. 


ey 1000 beds available for teaching, additional clinica} 
materi ~ being provided by affiliation te an Infirmary and other 
nstitutions. 


ENTRANCE AND RESEARCH SCHOLARSHIPS to the 
value of £1400 are awarded annually. 


APPOINTMENTS, varying in value up to £750 per annum, 
open to Students after qualification. 


For further particulars and illustrated prospectus apply to the 
School Secretary. 


C. M. Wrison (M.C.), M.D., F.R.C.P., Dean. 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL, 


LONDON, W.1. 
(UNIVERSITY OF LONDON.) 


PRIMARY F.R.C.S. EXAMINATION 














The next Course will start on FEBRUARY Ist, 1932. The 
Instruction in ANATOMY is given daily by Professor T. Yeates, 
M.B., C.M., and the classes in PHYSIOLOGY are under the joint 


direction of Professor Samson Wright, Professor E. C. Dodds, 
and Dr. J. H. Woodger. This section of the Course includes 
Biochemistry, General Physiology, and Histology. 

Fee for the whole Course twenty guineas. 

For further information apply’: to: R. A. Fougy, F.C.C.S., 


School Secretary, Middlesex Hospital, London, W.1. 


CITY OF LONDON MATERNITY HOSPITAL 
CITY ROAD, E.C.1. 





MIDWIFERY TRAINING SCHOOL. 

MEDICAL STUDENTS admitte | to Hospital practice with operative 

Midwifery and Obstetrical complications. INTHLY OR FORT- 
NIGHTLY COURSES. 

PUPILS TRAINED as Midwives and Monthly Nurses in accordance 
with C.M.B. regulations. 

PRIVATE Wards for Paying Patients. 

MATERNITY NURSES sent out to Private Cases. 


























~ ROTUNDA HOSPITAL, DUBLIN. 


Facilities for post-graduate and undergraduate work in ‘Midwifery, Gynecology, 


Fees, 


months’ resident attendance at the Hospital. 


Fall Bate ulars from BETHEL SOLOMONS, RS D.. 


&e. 


one month, £6 6s.; months other than the first, £4 48.; three months, £12 128.; six months, £2}. 
The L.M. Certificate is given to fully-qualified practitioners of Medicine, 


on examination, after six 


Master, Rotunda Hospital. 








UNIVERSITY OF BIRMINGHAM 





Diploma in Dental Surg>-ry. 


FACULTY OF MEDICINE. 


The University grants Dagres3 in M2 licine, Surgery, and Public Health, and a Diplomain Public Health ; 





(Associated with the General, 
Hospitals for Clinical Teaching.) 


ueen’s and Special 


also Degrees and a 


The courses of instruction are also adapted to meet the requirements of other Universities and Licensing Bodies. 
HOSPITAL APPOINT MENTS.—A larg2 number of R2sid2nt Hospital appointments in Birmingham and District are open to 


qualified students of the School. 


HOLARSHIPS, EXHIBITIONS AND PRIZES.—Entrance and other Scholarships and Exhibitions and various Prizes 


and Medals are awarded annually in the Faculty of Medicine. 


SCHOOL OF DENTISTRY. 


(University of Birmingham and Birmingham 
Dental Hospital.) 


The School of Dentistry, in conjunction with the General and Queen’s Hospitals affords acomplete curriculum for the Denta) 


Diplomas and Dental Degrees of the University and all other Licensing Bodies. A 


£46 Ha 6d. is offered annually. 


Dental Scholarship of the value of 


RE-MEDICAL AND PRE-DENTAL EXAMINATIONS.—The necessary Courses of Instructionin Chemistry and Physics 


and in Biology may be attended in the University. 


RESIDENCE FOR UNDERGRADUATES AND OTHER STUDENTS.—There are Halls of Residence for Men and for 
Women Students. A register of approved lodgings is also kept by the Secretary of the University. 


For Syllabus and farthsr information apply to STANLEY Barnes, M.D., 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 














Tae Mepicat Scaoot provides complete courses of instruction for the Examinations of the University of Liverpool 
and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 


Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 
Bachelor of Medicine & Bachelor of Surgery M.B.,Ch.B. | Master of Veterinary Science ° M.V.Se. 
Doctor of Medicine " ‘ - . - M.D. Doctor of Veterinary Science ° D.V.S8e. 
Master of Surgery . . ~. ~. «+ «. Oh.M. Doctorate in Philosophy . Ph.D. 
Masterof Hygiene. . . . . «. MH. Licence in Dental Surgery . L.D.8. 
Master of Orthopedic Surgery . . . M.Ch.Orth. Diplome in Public Health ‘DT 


a D.P.H. 

Diploma in Tropical Medicine - « DTM, 

Bachelor of Dental Surgery. . . . B.D.S. Diploma in Tropical Hygiene _ « « 
D. 
D. 


P 
Master of Dental Surgery . . . ~~. M.D.8. Diploma in Veterinary Hygiene . . . D.V.H. 
Bachelor of Veterinary Science . . . B.V.S8e. Diploma in Medical Radiology & Electrology D.M.R.E 

Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 

Tae Ciricat ScHoot consists of Four Gmengrat Hosprrats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Five Sreciat Hosritats: The Eye 
end Ear Infirmary, the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool Children’s 
Hospital, the Liverpool Maternity Hospital, and the St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with a field for clinical education and study which is unrivalled in ex'ent in the Unite 1 Kingdom. 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty 
of Medicine, the University of Liverpool. W. J. DILLING, Dean. 











UNIVERSITY OF MANCHESTER. 


FACULTY OF MEDICINE. 


The WINTER SESSION commenced on October 8th. 
The Laboratories and Museums afford every facility to Students and Graduates for Practical Instruction, as well as for Origina! 


SCOPE OF INSTRUCTION. 

Complete Courses of [nstruction are offered for the Examinations of the University of Manchester, and also for the Examinations 
of other Examining Bodies in the United Kingdom. Post-Graduate Courses are held in preparation for the Diploma in 
Psychological Medicine (Manch.), the Certificate in Venereal Diseases and in various branches of Medicine and Sareery- In the 
Dental Department Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by the University, 
as well as for the Diploma of the Royal College of Surgeons of Engiand, ani other Dental Diplomas. The Public Health 
Laboratories are situated at a short distance from the University. The fullest opportunities are offered to Graduates and others 
in preparation for the Diplomas in Bacteriology, in Pathology, in Public Health, and in Veterinary State Medicine, and for Special 
Certificates in School Hygiene and Factory Hygiene. Particulars may be obtained from the Dean of the Medical School. 


OPPORTUNITIES FOR CLINICAL STUDY.—ROYAL INFIRMARY AND OTHER HOSPITALS. 

The Clinical Instruction is given in the new Royal Infirmary, opened in 1909 on a site near to the Medical School. It is provided 
with every modern uirement for the treatment of the sick and the invest jon of disease. Instruction in Special Sabjecte is 
given in other Hospi associated with the University. A large number of in the General and in the S Hospitals are 
available, thus affording unrivalled opportunities for Clinical Study. 

1. The Manchester Royal Infirmary ae -. 614 beds. 6. Fever Hospital for Infectious Disease .. 600 beds. 
. The St. Mary’s Hospitals for Women and Children 216 beds. 7. Special Hospital for Diseases of the Ear, Throat 
. Manchester Children’s Hospital — -. 190 beds. and Chest, Skin, & the Christie Cancer Hospital 265 beds. 
. Manchester Royal Eye Hospital “s -. 150 beds. 8. Dental Hospital of Manchester. 
- Manchester Northern Hospital for Women and | 9. Ancoate Hospital! oo ‘eo oe .. 136 beds, 
Children oe ea pe 7 73 beds. | 10. Salford Royal Hospital .. ‘es os .. 263 beds. 


HOSPITAL APPOINTMENTS. 

In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional opportunities 
are offered to graduates to obtain Resident Hospital Appointments. 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Two Open Batrance Scholarships for Graduates, each of the value of 160 guineas, are offered yearly in July. In addition 
the Dreschfeld cane of £20 per annum, the John Russell Medical Entrance Scholarship of £45 per annum, and other 
Entrance Scholarships of the value of £30 to fiba year for two or three years are also tenable in the Medical Faculty. 

Fellowships, Scholarships, &c., are also offered for competition to Students of the Faculty. 

RESIDENCE FOR UNDERGRADUATES. 


There are Halls of Rasiienos both for Men ani for Women Students, and lodgings can be recomnenied. Prospsctuses wil! be 
forwarded ea application to the Registrar. 
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UNIVERSITY OF 


ST. ANDREWS. 


(SCOTLAND. ) 


Chancellor—The Right Hon. STANLEY BALDWIN, M.P., P.C., 


LL.D. 


Rector—General The Rt. Hon. J. C. SMUTS, P.C., C.H., K.C., F.R.S. 
Vice-Chancellor and Principal—SIR JAMES COLQUHOUN IRVINE, C.B.E., D.Se., LL.D., Se.D., D.C.L., F.R.S. 


FACULTY OF MEDICINE. 
Dean—F. J. CHARTERIS, M.D. 





The University confers the following DEGREES AND DIPLOMAS: M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H 


L.D.S., D.P.D. (all open to Men or Women). 
SESSION 1931-32 opened 9th OCTOBER, 1931. 


The whole curriculum may be taken at Dundee, or the firs 


two years may be taken at St. Andrews, the remaining three in Dundee. 


CLINICAL INSTRUCTION at Dundee Royal Infirmary, Dundee Dental Hospital, 


Surgical Institutions in Dundee. 


BURSARY (SCHOLARSHIP) COMPETITIONS. June annually. 


BURSARIES FOR MEDICAL STUDENTS.—Ar Sr. 
two of £30 for five years : 
(for Men or Women), £25 for one year, vacant annually. 


BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE.—At St. ANDREWS 


Malcolm (for Men or Women), £40 for five years, vacant annually. 


and other Medical an 


Entries due’ 9th May. 
Taylour Thomson (for Women), one of £40 ani 
At DunpeE : Hepburn 


ANDREWS: 


: About 14 Bursarie- 


ranging in value from £50 to £10, tenable for three or four years (six for Men or Women, seven for Men only, one fo: 


Women only, vacant annually. 


for annually in June. Medical students are eligible. 


At DunpeEeE : About eight Bursaries from £50 to £40 for four years. 
RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—ArT St. ANDREWs : 


Five or six of £100, compete:| 


FEES for complete M.B., Ch.B. Course, exclusive of Examination Fees, Hospital Fees, &c., £182. 


PRELIMINARY EXAMINATION.—September and 


March. Entries due 9th August and 9th February. 


RESIDENCE HALLS for Men and Women at St. Andrews ; for Women at Dundee. 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 

Application for Admission to the Medical Faculty should be made before 15th July. 

Full information may be got from the SECRETARY OF THE UNIVERSITY, 71, North-street, St. Andrews, or the Dran 


OF THE Facutty or MEpIcINE, Westlands, St. Andrews. 




















Advanced Medicine "Cairne: 


A Course 
HISTOLOGY and BIo-CHEMISTRY suitable for M.D. and 
es will be given for six weeks in February and March, 

Further particulars can be obtained on application to the Dean, 
King’s College Hospital Medical School, Denmark-hill, S.E.5. 


in CLINICAL MEDICINE, MORBID> 


M.R.C.P. 


PATHOLOGY, 


(['aunton School, Taunton. — Public 


SCHOOL FOR BOYS. New Science Buildings tpoentiy 

somppleted. Special facilities for study of Chemistry, ' 

y, Zoology. Boys prepared for M.B. Sectaine ons, 

omey ‘Wshelasthéne. &e. olidays ~ aa for boys en | 
parents are abroad.—Apply, Headmaste 


Liverpool School of of Tropical Medicine. 


UNIVERSITY OF LIVERPOOL. 


Courses of Instruction (lasting about three months) for 
the a IN TROPIOAL MEDICINE commence on 
October ist and January 7th, and for the 
TROPIOAL HYGIENE about Ce gam 12th 
‘Candida 


tee for the D.T.H. must possess the D.T 


For particulars, apply to we Hon. Dean, School of Tropica! 
Medicine, Pembroke- » Liverpool. —=ss— 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 


niversity of London.) 


PRIMARY F.R.C.S. Course. 





A COURSE OF INSTRUCTION for the JUNE EXAMINATION will 
nee iF, TUESDAY, FEBRUARY 2ND, 1932, 
su : 


ANATOMY AND EMBRYOLOGY. 
PHYSIOLOGY AND HISTOLOGY 
Classes) 


strators in the respective subjects. 

Fee for the Course £16 16s., or £9 9s. for either section 
separate This fee includes membership of the Students’ Club 
during the period covered by 

For further particulars attr t to the School Secretary. 
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in the following | 


(with Practical | 
The a are conducted by the Professors and Demon: | 


NATIONAL POST - GRADUATE 
SCHOOL OF RADIOTHERAPY. 


The Mount Vérnoa Hospital and Radium Institute, 
Riding House Street, London, W.1. 


Dean: SIR.CUTHBERT WALLACE, 
K.C.M:G., C.B., F.R.C.S. 





An intensive Course in 


RADIOTHERAPY 


especially in its relation to Malignant Disease 
will be held at the above School, commencing Monday, 
29th February, 1932. 
The Course will be repeated on subsequent dates. 
Copy of the syllabus and full particulars may be 


‘ 


this ' obtained on application. 


In addition periods of hospital practice can also be 
arranged. 


The Dean will be glad to see prospective entrants 
by appointment. 
THOS. A. GARNER, Secretary. 


HANOVER NURSES CO-OPERATION 


Licensed Annually by L.C.C. 
Fully Trained Nurses Availabie 
Day and Night for All Cases 
2, HIGH STREET, MARYLEBONE, W.1 


Founded 1890. ‘Phone: WELBSECK 7604. 
' Mrs.°L. M. Suirveic. Matron. 
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CO-OPERATION OF TEMPERANCE 


MALE G6 FEMALE NURSES 


60, WEYMOUTH STREET. PORTLAND PLACE, LONDON, W.1 
Reliable and Experienced Nurses for aii Cases at ali Hours. 
Special Staff for Mental *“ Borderline,” Neurasthenia, and Nerve Cases. 


CK 2253 and 5466. Terms £3 13:0 to £4:4:6 per week. TT su 








N U R be E MALE & FEMALE ASSOCIATION, LIMITED. 
All Members of our Staff are Total Abstainers 
18. NOTTINGHAM PLACE. LONDON. W.1. Telegrans : “Gentlest, London.” Telephone : Welbeck 5969 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL AND ALL CASES. 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, LADY SUPERINTENDENT. 


ARMY & NAVY MALE NURSES CO-OPERATION | 


(ESTABLISHED 1908) 
Patron; H.R.H. THE DUKE OF CONNAUGHT 


FULLY TRAINED MEDICAL, SURGICAL & MENTAL NURSES & MASSEURS AVAILABLE OAY AND NIGHT 
Telephone: Weilbeck 6731 lta, WELBECK GT., LONDON,W.1 Telegrams: Restoring,Wesdo, London H 


a ENT AL ie U RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 


Lapigs’ TRAVELLING COMPANIONS, For all MENTAL and NERVE Cases. All Nurses fully insured against Accident. 
Telegrams: “‘ Isolation, London.”’ Terms from £3 13 6 Apply SECRETARY. Telephone: Welbeck 9842. 


CAVENDISH NURSES 


(Male and Female) 


Head Office: 54. BEAUMONT ST., LONDON, W.1! (late 43, New Cavendish St., Lenden, W.:). 
Special Nurses for Nerve and Menta! Cases. 
A very convenient form of telephone message pad sent free on application to the Secretary. 
Branches: MANCHESTER: 176, Oxford Road. GLASGOW : 28, Windsor Terrace. DUBLIN : 23, Upper Baggot Street. 
t London. urgical, low. London, 1277 Welbeck (2 1i iw, 4 
TELEGRAMS: {Tecteer: Manchester. ——- Dubin. TELEPHONES: a tg 1 ie be im 531 Ballsbridge. 
Superior trained Nurses for Medical, Surgical, Mental, gy a and all cases. Nurses reside on the premises, and are 


always ready for urgent calls Day and ow Skilled M s, and good Valet attendants supplied. 
Terms from £3 3s Apply to the Secretary or Lady Supt. 


Tacks Pune 3738, STRETTON HOUSE, 


bs , Church Stretton, Shropshire. 


| A PRIVATE HOME for the ge of gentlemen suffering 
| from Mental and Nervous illness. luding the allied Disorders 
Alcoholism and the Drug abit.” All types of early Mental 


of 
oluntary 


and Nervous Cases are yo without certificates as 

Boarders. Bracing hill country. See “‘ Medical Directory,’’ 
p. 2219.—Apply to Medical Superintendent. "Phone 10 P.O. 
Cburebh Stretton. 


oes 1 SPRINGFIELD HOUSE 


Permanent Staff of Resident Male Nurses, Phone: BEDFORD 3417. Near BEDFORD 


Thorough experionoed men sin encaad tn For Mental Cases with or without Certificates. 
mental work. Ordinary Terms: Five Guineas per week (including Separate 
ST. po a ee en ee ee 
For f admission, &c., 
W. J. HICKS, Secretary. Oxprio W. Bows, as above, 3 fe io pt — 4 
place, W.1, on Tuesdays from 4 to 5." 
15 
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MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate: Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING. Telephone : No. 2 MALLING. 


LITTLETON HALL. L. BRENTWOOD. ESSEX | «« 


(18 MILES FROM 
LONDON.) 
400 feet above sea, 

HOME for few 
LADIES ——— 
Afflicted. 
grounds. Liverpool 
st. 26 min.Stations 
Bi wood, Shen- 

one mile. 
Boarders received. 
Apply Dr. Haynes 
Telephene and 
Telegrams:Haynes 
Brentwood 45. 


THE WARNEFORD, OXFORD. 
HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the EARL OF JERSEY. 

This Registered Hospital, for the Treatment and Care, at 

moderate charges, of Mental Patients belonging to the educated 

classes, stands in a healthy and pleasant situation on Headington 

Hill, near Oxford. Voluntary Boarders are 0 received for 


treatment.—For further particulars apply to the Medical 
Superintendent, 














CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 
This Registered Hospital for Mental Diseases with its seaside 
branch Glan-y-don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary, temporary and certified patients received. 
For terms, &c., apply to the Medical Superintendent, 
J. A. C. Roy, M.B., who may be seen in Manchester by appoint- 
ment. Telephone: GATLEY 2231 (3 lines). 


THE COPPICE, NOTTINGHAM, 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EaRL MANVERS. 





This Institution is exclusively for the reception of a limited 
mumber of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country: and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certified. 


Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


KILLEADEN HOUSE, 


Co. nae lil 


A PRIVATE HOME for the care and treatment of a limited 
NERVE AND EPILEPTIC PATIENTS. Family 
individual attention. Trained Nurse. Ground 
Out-door life and recreations. Medical references 
England—TIreland. 
For Terms apply Lady Superintendent. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 
under certificates, and without certification as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS, and upwards. 


100 acres. 




















76 


(Frove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the care and treatment of a limited 
number of Ladies Mentally afflicted. 
Climate healthy and bracing 
Apply to Dr. McCLINTOCK, Propetetor and Resident Medica 
Superintendent. 


PORTSMOUTH CITY MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds with sea 
views. 

Charges from 3 guineas weekly, including all necessaries except 
clothing.—Apply to the Medical Suber enscet and Resident 
Physician, THoMAS BEaATON, O.B. E., M.D., M.R.C.P. 


COURT HALL, 
KENTON, EXETER, SOUTH DEVON, 


FOR THE CARE AND TREATMENT OF LADIES 
SUFFERING FROM MENTAL DISEASES, 
Limited to Eight Patients. Telephone : Starcross 19. 

CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, 
for EARLY and CONVALESCENT CASES. 


Cliffden is a large, well-appointed house with lovely views 
of the South Devon Coast. It is beautifully situated in grounds 
of 19 acres. The gardens are very attractive, and there is a 
private road to the beach. 


Telephone : yeaa 289. 


BERTHA M. MULES, M.D., 
_ ANNIE 8. MULES, M.R.C.8 BP Rop., } Resident Physicians. 


CHISWICK HOUSE 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARE 
OF MENTAL AND NERVOUS DISORDERS IN BOTH SEXES. 
Now removed to— 

CHISWICK HOUSE, PINNER, MIDDLESEX. 

nner 
A modern country house 12 miles from Marble Arch, in 
beautiful and secluded grounds. 
Fees are from 10 guineas a week. 
Voluntary Patients received for treatment. 
Speciai provision for ‘‘ Temporary ” Patients under the new 
Mental Treatment Act. Douerias Macavutay, M.D., D.P.M. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL For THE CARE and TREAT- 
MENT or LADIES anp GENTLEMEN SUFFERING FROM 
NERVOUS anp MENTAL DISORDERS. 

Within two miles of the G.W. Railway and L.M. & 8. Railway 
ptations at Gloucester, the Hos — is easily accessible by rail 
from London and ali parts of the United Kingdom. It is 
beautifully situated at the foot of the Cotswold Hills, and 
stands inits own grounds of over 280 acres. Voluntary Boarders 
of Both Sexes are also received for treatment. 


Special accommodation for Lady Voluntary Boarders is 
one’ provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the main Hospital. 


For particulars as to terms, &c., apply to ARTHUR TOWNSEND, 
M.D.. Medical Superintendent. 
_ Telephone : No. 7 Barnwood. 


CLARENCE LODGE 


CLAPHAM PARK, LONDON. 
Situated in 3% acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADI;S). 

Well-appoint ed 
private house. 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician 


Station : Clapham 
Common Tube. 
Phone : 














Brixton 049) 


Apply : 
Miss THWAITEs. 


HOME FOR FEEBLE-MINDED 
BRUNTON HOUSE, LANCASTER. 


This well-appointed privateestablishment overlooks Morecambe 
Bay and possesses extensive ens and grounds, with tennis and 
eroquet lawns. Varied sabe. ic and manual instruction. Indi- 
vidual attention given apy, opt pereness staff under Lady Matron 
For terms apply Dr. upland, Medical Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, C.M.G., A.D.O 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 




















This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble, temporary patients, and certified patients 
of both sexes, are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients can be admitted. It is 
equipped with all the apparatus for the most modern treatment of Mental and Nervous Disorders. It contains special depart- 
ments for hydrotherapy by various methods, including Turkish and Russian Baths, the prolonged immersion bath, Vichy 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an operating Theatre, a Dental Surgery, an 
X-ray m, an Ultra-violet Apparatus, ‘and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the Hospital from the farm,gardens, and orchards of Moulton Park. Occupation 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and 


fruit growing. BRYN-Y-NEUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfrechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore, There 
is trout fishing in the park. 





At all branehes of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 
hard court), croquet grounds, golf courses and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts such as carpentry, &c. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 56 Northampton), who can be 
seen in Lo in London by appointment. 








FAIRFORD RETREAT, Gloucestershire 





(Within two hours of London.) ESTABLISHED 1822. 


Home life for Ladies and Cotes MENTALLY AFFLICTED. Volun’ Patients ssestved without Certificates. The 
Retreat is pleasantly as = extensive grounds on the banks of the River Colne, a part of which celebrated trout 
stream flows through the Estate. There s every tacility for sport and Occupational Therapy. The ne = abounds 
in ——_* walks, AY ° vairford, being in the Cotewolds on a dry oolitic soil, is remarkably healthy. and 


P 
at rms. which are very moderate, apply to the Proprietor, Dr. A. C. King-Turner, The Retreat, Fairford, Glos. Telephone a 














PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15 


Telegrams: “Alleviated, London.” Telephene: Rodney 4741 and 4742, 








The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders. Both certified patients and Voluntary Boarders are received. Separate houses for treatment 
and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, near Dover, to which 
Patients may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail 
themselves of a course of physical drill. Tennis Courts. Entertainment, dances and indoor amusements held throughout the year. 

mntilustrate d cece: and further particulars can be obtained from the wneeeas, SUPERINTENDENT. 




















THE OLD MANOR 4 /rica png ll Rg x 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


CONVALESCENT HOME standing in 12 acres of ornamental groands, with tenris courts, etc, whi’h Voluntary, 
AT BOURNEMOUTH ) Temporary, or Certified Paticnts muy visit, by arrangement for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent. The Oli Manor, Salisbury. Tele shone: 51. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


= 7, oe reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
LASSES either voluntary or under certificate. Patients are classified in separate buildings according to 
thett mental condition. 
Situated in —s ae — of 400 acres. Self-supported by its own farm and gardens in which patients 
are encouraged to themselves. Every facility for indoor and outdoor recreation. For terms, 
prospectus, etc., apply 2 M DIOAL SUPERINTENDENT. *Phone: 11 Ashton-in-Makerfield. 
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WOODSIDE NERVE HOSPITAL 
WOODSIDE AVENUR, MUSWELL HILL, LONDOS, 5.16 
Chairman: Tas Rt. Hon. LORD BLANESBURGH, G.B.E. Orgygep NovemeBsr 8Tu, 1930. 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Boege Verandahs, Electrotherapy ani Hydrotherapy, X-ray and Dental departments, Laboratories 
for a ae research. — « For terms and particulars apply to the Physician ta in charge at the Hospit il. Telephone : Tador 4211 


THE ROYAL EARLSWOOD INSTITUTION fox mentat verectives 


REDHILL, SURREY. (Formerly the EARLSWOOD ASYLUM) 

















FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION 
and needing SPECIAL TRAINING in useful occupations. 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 


Apply, THE MEDICAL SUPERINTENDENT, eeremcet. Redhill, Surrey, or to the Secretary, Mr. H. STEPHENS, 14-16, Ludgate Hill, E.c. 
Telephone : Redhill 344 Telephone : Central 5297. 


THE MAUDSLEY HOSPITAL, DENMARK HILL, S.E. 5. 23am: 
A CLINIC instituted by the London County Council for treatment of Nervous and Curable Mental Disorder. Voluntary Patients only received. 
Out-patients, 2 p.u.—Men: Mondays and Thursdays. Women: Tuesdays and Fridays. In-patients (a) 207 beds (both sexes) in wards or 


te rooms; (b) 13 private rooms ore Sama, Se teak Sengccem, garden, and ee £5 a week, but in case of patients 
ith a legal settlement in the County of London a less sum may be charged according to means ; (0) £6 @ a week. 


Inclusive fees from £110 p.a. THOSE UNABLE TO PA) 
admitted by votes of subscribers, with part-payment teward- 








ok aa 





Terms include (with rare exceptions) all forms of treatment, for which ee. facilities exist, there being a staff of Consultant Specialists 
and the Central Laborat of London County Mental Hospitals being attached the Hospital. Enquiries of Epwarp Maporuer, M.D. 
phones R.C.P., F.R.C.S., Mi Superintendent. 


NORTHUMBERLAND HOUSE, 


Sih GREEN LANES, Teleph 
‘elegrams : ‘elephone : 
d * SUBSIDIARY, LONDON.” FINSBURY PARK, N. 4, North, 0888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 
Conveniently situated four miles from Charing Cross. Easy access from all parts. 
Six acres of ground, highly situated, facing Finsbury Park. 


Private suites. Voluntary Patients and Temporary Patients received without certification. Convalescent Home, KEARSNEY 
CourT, DOVER. 


For further particulars, apply to the MEDICAL SUPERINTENDENT. 


CAMBERWELL HOUSE, 


Telegrams : “ Psycno.ia, LONDON.” 33, PECKHAM RD., LONDON, S.E. 5. Telephone : Rodney 4731, 4732 


For the Treatment of MENTAL DISORDERS. 
‘ Also completely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres of 
—-. Hard and Grass Tennis Sates Bowls xoyst: uash Rackets, and all indoor amusements, including Wireless and other 


Occupational Therapy, Physical Drill ng Classes. -Ray and Actino-therapy, Prolonged Immersion Baths, 
yawns Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Department. Chapel. 


Senior Physician: Dr. HuBERT James NORMAN, assisted by three Medical Officers, also resident, and visiting Consultants 
An Illustrated Prospectus may be obtained upon application to the Secretary. 


HOVE VILLA, BRIGHTON—Convalescent Branch of the above. 


NEW SAUGHTON HALL > 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


NEw SauGuTon HALtt, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone— 4 Loanhead. 
ff! Forms of admission for voluntary or certified cases, full instructions, &c.,can be obtained on application to the Resident 
Fr Medical Superintendent, Jas. H. Skeen, M.B., C.M.Aberd. Inclusive terms from £165 to {500 per annum, 
i according to requirements. 


i THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills, sevenmiles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. pos 8.8. W., sheltered from North and East, elevation 800 
feet. Pure b: air. SPECIAL TREATMENT by cial ae teat e -Ra controlled), TUBER. 
OCULINS, MEDICATED INHALATIONS by means of the APNEU I TION INSTALLATION, 
and ULTRA-VIOLET RAYS 4 i ey pe without — >. Roe! lant, Electric 
8 rooms. Full Rta. 
light Radiators hot and cold an day and nigh snananon Ms. ae 
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EOFFREY A. HOFFMAN, B.A., M.B., T.C. Dab., and MA 
Telephone: ML Witeousbe a pply : The Secretary, The Cotse.id heokalan’ Gankans icant 
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The MUNDESLEY SANATORIUM 


Resident Physicians: 
The newly opened central 





® PA) 


building makes the 
ad a bon the 

t ui uilding in 
eaten i the cure of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running water, electric light, 


S. VERE PEARSON, 
M.D. (Cantab.), M.R.C.P.(Lond.), 
ANDREW MORLAND, 
M.D.(Lond.)., M.R.C.P. 

E. C. WYNNE-EDWARDS. 
M.B. (Cantab.). 


The buildings face 8.8.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site 
The medical equipment is of 


Acard and wireless head-phones. 
The new public rooms are THE SANATORIUM, 
spacious and comfortable. MUNDESLEY, NORFOLK. 

ill, Exc (Telephone : Mundesley 4.) 


For all information apply: the latest kind, and there is 


a day and night nursing staff. 


SSSSSSSSSSSSSSSESESSSESEESEKRERSSOSCGHHSGESGSDGGGSGSSGGHEHSSH SESE ES 


EAST ANGLIAN SANATORIUM 


This Sanatorium was specially built for the treatment of 
, Pa Pulmonary and other forms of Tuberculosis and is situ- 
ated on an ideal site facing S.S.E.—very sunny district 
in the ‘“ Constable’’ Country. Special Treatment by 
artificial Pmeumothorax (X-ray Controlled). Electric 
lighting throughout, and radiators and wireless in all rooms. 


TERMS: From 4 to 8 guineas per week. 


On the estate of 330 acres there is ample opportunity for 
training in General Farming, Poultry Farming, Angora 
Rabbit Breeding, Gardening, &c., and various Handicrafte. 
Med. Supt. : Dr. Jane Walker. 
Asst. Med. Supt. : Dr. Eleanor Soltau ; and other Medical Officers. 


For full particulars, illustrated prospectus, etc., apply to the SECRETARY 
r. 


East Anglian Sanatorium, Nayland, near Colcheste 
Telephone and Telegrams: NaYLanp 1. 








ee 








RUTHIN CASTLE, NORTH WALES 


Reduction of Fees 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas a week, 
have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, bacterio- 
logical cultures, the ordinary X-ray examinations, and electrocardiograph readings; all treatment that may be 
prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, nursing; medicines 
or vaccines, board and lodging. 

The only extra charge is that for a complete alim2ntary X-ray a So er ae a 

Man ople who would abroad for health will not do so this winter. usual forms of treatment are 

ven at Ruthin Castle. ae climate is mild. The annual rainfall is 30°5 inches, that is, less than the average for 
ngland. There is central heating throughout. Should the accommodation in the Castle not prove sufficient, 
comfortable rooms can be obtained mear by for those undergoing treatment. 


Address—TueE SECRETARY, Ruthin Castle, North Wales. Telegrams: Oastle, Ruthin. Telephone: Ruthin 66. 














TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


Zz Medical Director: DAVID LAWSON, M.D., F.R.S.E. 





FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 


Physician Superintendent : J. M. JOHNSTON, M.B., D.P.H., etc, 


Full particulars and Prospectus on application to the Secretary. 
INCLUSIVE TERMS: SEVEN GUINEAS A WEEK 
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KINGUSSIE, N.B. 
THE GRAMPIAN SANATORIUM, 


Situated in the Upper Speyside district of Inverness- shire. One of the highest inhabited 
districts in Britain.—‘‘ The Switzerland of the British Isles.” Bracing and dry mountain climate 
well sheltered. Sanatorium especially built for the Open-Air Treatment of Tuberculosis. Opened 
in rg01. Elevation nearly goo ft. above sea-level. Central Heating. Electric light throughout, 
buildings and in rest shelters. FULLY EQUIPPED X-RAY PLANT. All forms of Treatment 
available, including facilities for Treatment by Artificial Pneumothorax and Ultra-Violet — 
for Surgical cases of Tuberculosis. A few rooms are ae: reserved for surgical ca 
not requiring immediate ration. Terms: {4 7s. 6d. to {6 6s. od. per week inclusive 
no extras. LIX SAVY. M.D., Physician-Supt.—For particulars apply to: Secretary. 


NORDRACH.UPON.MENDIP SANATORIUMN, 


FOR THE TREATMENT OF TUBERCULOSIS, 


WAS OPENED IN JANUARY, 1899, BY ROWLAND THURNAM, M.D 
All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full nursing staff. The 
Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet above sea-level, surrounded bY 
woods and moorland. Allrooms are heated by hot-water pipes and electrically lighted. 


FEES 4, 5. AND 6 GUINEAS PER WEEK. 
CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Superintendent. 
For full particulars apply to The Seoraary, Nordrach- -ap2n-Meadip, Blagdoa, Bristol. Telegrams : Nocdrach, Blazdoa. T : Blagdoa 23 
AY ER RRR TAT TT TTT IRE NE I NRE TNT Te am 


LINFORD SANATORIUM, 


RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis . Radiators and Electric Light throughout. } wed fear cold water 
and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-Violet Rays. Full Nursing S All forms of 
treatment available. 

Farm of 120 acres, including 40 acres wood. Herd of Tubesculin-tested Guernsey cows kept. 

Resident Pagsisiane—ARERUR, DE W. ed tor M.D., B.Ch.(Cantab.). 
A. G. WILCOCK, M.R.C.S “0.P. 
Gorin: ‘CASSIDY, M.B., B. Oh. (Cantab. . 


PRIOR PLACE SANATORIUM 


HEATHERSIDE CAMBERLEY, 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPBRINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
EpwWakD VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 


BOURNEMOUTH HYDRO || SMEDLEY’S HYDRO. 


Plombidre Lavage, Electrical e, and Thermal Treat- MATLOCK. Established 1853. 

ment : Brine, Turkish, Nauheim, and Rediant Heat Baths. Physicians: G. C. R. Harbinson, M.B., B.Ch. 

DIATHERMY, ULTRA-VIOLET LIGHT, VICHY DOUCHE. R. MacLelland, M.D., C.M.(Edin.). 
Resident. Physician—W. JoHnson SmyTu, M.D. Tel. 341. Prospectus and full information 01 avplication to the Manager. 
























































MONTANA HALL, Montana, Switzerland 5,30 6%2tun 


For the Treatment of Tuberculosis (All Forms), Diseases of the Chest, Asthma. For patients requiring rest in 
the Alps under strict medica! supervision, and for medical conditions in which sun and air bathing are indicated. 


THE ONLY MEDICAL ESTABLISHMENT IN SWITZERLAND UNDER BRITISH OWNERSHIP AND 
CONTROL AND WITH A FULL DAY AND NIGHT STAFF OF BRITISH TRAINED NURSING SISTERS 
SPECIALLY REDUCED INCLUSIVE TERMS 


For further particulars, kindly apply to the Resident Medical Superintendent, HtLary Rocue, M.D. (Melb.), M.R.C.P 
(London), Tuberculous Diseases Diploma (Wales). 


“THE VICTORIA ” | pritsh sanatorium 


DAVOS-PLATZ, SWITZERLAND 


Altered and modernised in summer 1930. Specially reduced terms. 


Medical Superintendent: Bernarp Hupson, M.D. (Cantab.), M.R.C.P. (Lond.). Swiss Federal Diploma. 
The Board of Management is desirous of meeting the difficulty of the exchange in every possible way, and, until this improves, 
is willing to cash English Pounds at the uniform rate of Fcs.18.50 as far as the actual Sanatorium Bill is concerned. 
The Board hopes that this will meet with approval . . 
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Apply : 





MISS SUTHERDEN 


mwa KENT LODGE 


WESTGATE-ON-SEA, KENT 


FOR CONVALESCENT CASES AFTER ILLNESS OR OPERATION 


- Any Medical Treatment can be carried out by fully trained Nurses 


TWO MINUTES FROM SEA 





INCLUSIVE FEES FROM 7gns. WEEKLY . 








= BRIDGE OF ALLAN] 
| SPA 
STIRLINGSHIRE 


Mineral Waters of 
High 
Iodine and 
Bromine Content. 


unique value. 
calcium. 


Further particulars, apply to 
The Spa Director. 











ALCOHOLISM a 
|OTHER DRUG HABITS 


THE HARE NURSING HOME 


| As founded and established by the late Dr. FRANCIS HARE, for 
20 years Med. Supt. of The Norwood Sanatorium, and author of 
“ Alcoholism,” etc.; for the treatment of ALCOHOLISM, other Drug 
Habits, Insomnia, Neurasthenia, Functional Nervous Disorders, etc. 


“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 


Fees 5 to 10 guineas. 
Annexe for Mild Cases. 
Ladies and gentl. 


: , ample amusements. 
Quiet and pleasant situation. 
Ad. tied fort at 





M.D., M.R.O. 
Author of * 


Phone : Colthent 451. 


| Por ao het etc., MA WALTER E. MASTERS. 


Barrister-at-law (Res. Med. Supt.). 
“The Alcohol =a.” 


Telegrams: “ Masters,” Chislehurst. 








INEBRIETY. 
HOUSE, RICKMANSWORTH, HERTS 


DALRYMPLE 


For the treatment of Gentlemen under the Act and privately. 


Telephone: 16 Rickmansworth 


Established 1963 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution, Large secluded grounds on the banks of the River Colne 


. Full 


sized billiards, tennis, croquet, bowls. Golf (Moor-Park and Sandy Lodge) close by—Apply to F.8. D. Hoaa, M.R.C.8., &c., Res. Med. Sup 











THE RESIDENTIAL TREATMENT OF ALCOHOLISM & DRUG ADDICTION. 





RENDLESHAM HALL 


(Postal Address), WOODBRIDGE, SUFFOLK 


ENDLESHAM HALL, which is open 

to receive patients, is essentially a 
Sanatorium. Its daily life and routine are 
that of an ordinary comfortable holiday or 
health resort, or of a large country house. 
Each patient has all the privileges of 
a guest consistent with the prescribed 
medical treatment. 


Rendlesham Hall has 45 Bedrooms, and 
about 450 acres of Gardens and Park. It 
has also a private Nine-hole Golf Course, 
Tennisand Croquet Lawns, and Bowling 
Green. 


Illustrated Booklet, giving particulars as 
to terms, etc., can be had on application to 
Tue Resipent MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: 
WICKHAM MARKET 16. 
(Toll Call from London.) 


RENDLESHAM HALL 


To those desiring to be nearer London, 


THE MANSION, BECKENHAM PARK, 
BECKENHAM, 


as carried on for the last twenty years is available. 
Booklet and particulars from THe RESIDENT 
MEDICAL SUPERINTENDENT. 


Telephone : Telegrams : 
BECKENHAM 164 NOROTORIUM, BECKENHAM 


Proprietors: THE NORWOOD SANATORIUM, LIMITED, 
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MARGATE 


CLIFTONVILLE 
and WESTBROOK 


In the Winter Garden of Scotland, facing 
the sun, 600 feet up. Tonic air, sheltered 
balconies. +-}% - Tennis, Badminton, 
Golf, Fishing, &c. Fully licensed. Modern 
baths installation ; oogete Gonegeee. 
Electrical Treatment. Massag Ultra- 
violet Radiation. Physician in condones. 
Write for prospectus. Peebles Hydro, 
Peebles, Scotland. 


Among the Pine-clad Border Hills. 


ALCOHOLISM AND 


NEURASTHENIA 


CALDECOTE HALL, Nr. NUNEATON. 
At this beautifully situated country mansion residential treat- 
ment of the above afflictions is carried out on the most modern 
scientific principles, both physical and psychological, under the 
supervision of the Res. Med. Supt., Dr. A. E. Carver, M.D., 
D.P.H., D.P.M. Fees Moderate. 
Particulars may also be —— from the Cent. Sec. 


, Marsham Street, London, S.W.1. _ 
ALCOHOLISM 
and NEURASTHENIA. 
BAY MOUNT, PA IGNTON. 


Ladies and Gentlemen treated i in small Private Home 
EXCELLENT RESULTS FROM MOD = "TREAT 
SPLENDID ee ae AM 


MODERATE INCLUSIVE TERMS 





Prospectus, report, etc., from STANFORD PARK, ‘M. B., 
Res. Med. Supt. Phone: 


Paignton tio. 


Telegraphic Address : ‘Telephone : 
*“ Relief, Old Catton.” 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


(The Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous | 


a. 
rtificates. 
ie full particulars apply to the Misses McLINTOCK, 
Dr. 8. BARTON, 34, 


Voluntary Boarders are also 


or to 
Surrey-street, Norwich, Visiting Physician 


EPILEPSY 


Owing to extensions there are at present a few 
Vacancies at the 


DAVID LEWIS COLONY 
for Ladies and Gentlemen who have Epilepsy but 
are of good intelligence and sound mind. 
Colony life gives to most people who have epilepsy 
the best chance of happiness and contentment. 
Apply to the MgpicaL SUPERINTENDENT, THE 
Davip Lewis CoLtony, WarForD, ALDERLEY EDGE 


HOME FOR EPILEPTICS 
MAGHULL, near LIVERPOOL. 


A few vacancies for First Olass Patients in a Special 
Home in this Colony. Terms £3 per week and upwards. 


Apply :— Wm. GRISEWOOD & SON 
2, Exchange Street East, 
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provide the ideal conditions for invalids and convales. 

cents. The air is bracing and healthful. The climate is 

consistently good and there is an entire absence of fogs 

and mist. You can safely recommend Margate to your 
a for convalescence or residence. Write for free 
oklet to: 


The Secretary, Dept. L, 14, The Parade, Margate. 
Sess 

CF.H. 31 i 

(halet Plancret, Gryon §/Bex, Switzer- 


land. poten 2 1100 metres. 
English lady would receive two or three Delicate Girls under 
fourteen years. 


Terms moderate. Sunny position. Excellent references. 








| 1, St. George’s-square, London, S.w.l. 


er 


DRUG HABIT 


MENT 
E AMUSEMENT. 


a2. | st 


received without | 


| Kast 


Medical Students.— If 


fortable accommodation at mo 


you want com- 
breakfast 30s. 


rate rates, room and 


a week, with dinner 42s., apply Secretary, 


[ihe 


There are vacancies for the posts of SENIOR and JUNIOR 
HOUSE SURGEONS. Salaries at the rate of £120 and £100 
per annum, respectively, with board and residence in the 
Hospital. Applications with testimonials, from duly qualified 
candidates, must be sent to the undersigned on or before January 
the 9th. H. R. 8S. Druce, Secretary. 


Hospital for Children, 


Hackney-road, London, E.2. 


Central London Ophthalmic 
HOSPITAL, Judd-street, St. Pancras, W.C.1 


HOUSE SURGEON required 15th February, 1932. 

CASUALTY OFFICER required 15th February, 1932. 
Some Ear, Nose and Throat work additional. Six months’ 
appointments. Salary at the rate of £100 per year, with board, 
lodging, and washing. 

Applications must be made on forms to be obtained from 
the undersigned, and must be sent in, with copies of not more 
than four testimonials, on or before the 12th January, 1932. 

lith December, 1931 CHARLES H. BESSELL, Secretary. 


Ham Memorial Hospital, 


Shrewsbury-road, E.7. (100 Beds.) 


Applications are invited for the post of PHYSICIAN in 
— of the SKIN DEPARTMENT which is about to be 
‘ormed. 

Candidates must hold a University degree in Medicine and 
Surgery, and be Fellows or Members of the Royal College of 
Physicians of London, and engaged solely in dermatological 
practice. 


nosy — gt " om reach the undersigned on or before 
REGINALD PERRY, Secretary. 


January 9th, | 
a Memorial Hospital, 


Shrewsbury-road, E.7. (100 Beds.) 


Applications are invited for the post of HONORARY 
SURGEON to the ORTHOPZ,DIC DEPARTMENT, which is 
about to be formed. Applicants must be Fellows of ‘the Royal 
College of Surgeons of England, and engaged solely in Ortho- 
peedic Surgery. 

——. Na reach the 


undersigned on or before 
January 9th, 


REGINALD PERRY Secretary. 


plies broke Hosp ital. 


Sad Tm Common, S8.W.11. (121 _ ei 


HOUSE PHYSICIAN (Male) required. The appointment 

is for six months, commencing on the Ist February, 1932. 

Salary £120 per annum, with board, residence, and laundry. 
Candidates must be fully qualified and registered. 
Applications, stating age, qualifications, and experience, 

with copies of not more than three recent testimonials, should 

be sent to og undersigned on or before the 13th January, 1932. 

. 8. RANDOLPH Biss, Secretary-Superintendent. 


National Hospital, Queen Square, 


FOR THE RELIEF AND CURE OF DISEASES OF THE 
NERVOUS SYSTEM, INCLUDING PARALYSIS AND EPILEPSY, W.C.1. 


HONORARY SURGICAL ASSISTANT.—The Board of 
Management invite applications from Fellows of the Royal 
College of Surgeons for the appointment of Honorary Surgical 
Assistant. The post is tenable for one year, and the holder is 
eligible for re-election for a second year. 

Applications should be sent to the undersigned on or betepe 
January 23rd, 1932. The rules of the appointment will be 
forwarded on request. GopFrey H. HAMILTON, Secretary. 

National Hospital, Queen-square, W.C.1. 
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Si. Marys Hospital, W.2%. 
POST OF ASSISTANT RADIOGRAPHER. 

Applications are invited from Male candidates for the post 
of Assistant Radiographer. Commencing salary £3 10s. a week, 
with luncheon and tea provided. 

Apply immediately by letter to the Secretary, enclosing copies 
of testimonials (not exceeding three in number). 

Further particulars of the appointment may be had on 
application. W. PARKES, Secretary. 


? ° 4 r 
Geamen s Hospital Society. The 
Committee of Management invite applications for the 
appointment of HONORARY DERMATOLOGIST at the 
DREADNOUGHT HOSPITAL, Greenwich. The elected candi- 
date will have care of In- and Out-patients and will be appointed 

for twelve months, but will be eligible for re-appointment. 

Candidates must be Doctors of Medicine of a University in 
the United Kingdom or Ireland, or Fellows or Members of the 
Royal College of Physicians of London. 

Applications to be sent in on or before 22nd January, 1932, 
to the undersigned, from whom further particulars can be 
obtained. By order. 

Greenwich, 28th December, 1931. R. E. V. BAX, Secretary. 


y° ; . ° 1L: 
‘he Victoria Hospital for Children, 
Tite-street, Chelsea, 3.W.3. (138 Beds.) 

The Committee of Management invite applications for the 
post of HONORARY SURGICAL REGISTRAR. Candidates 
are expected to call on members of the Honorary Surgical 
Staff. The appointment is for one vear, renewable for a second 
year. Applications, with copies of three recent testimonials, 
should be sent to the Secretary not later than Saturday, 
16th January, 1932. By order. 

D. St. JoHN BAMFORD, Secretary. 














"Whe Victoria Hospital for Children, 


Tite-street, Chelsea, S.W.3. (138 Beds.) 


The Committee of Management invite applications for the 
posts of 
(a) HOUSE PHYSICIAN. 
(6) HOUSE SURGEON. 
both vacant Ist February, 1932. The appointments are for 
six months. Salaries at the rate of £100 per annum, with 
board, lodging, and washing. 
(c) OUT-PATIENT AN-AXSTHETIST. 
To attend on Tuesday and Friday mornings. A payment of 
10s. 6d. per attendance will be made. 

Candidates for these posts must attend the Hospital for 
the purpose of an interview at 4.30 P.M. on Friday, the 
15th January, 1932 (no travelling or other expenses will be paid) 

Applications, with copies of three recent testimonials, should 
be sent to the Secretary not later than first post on Wednesday, 
13th January, 1932. By order. 

D. St. JOHN BAMFORD, Secretary. 


Council of Middlesex. 


(jount y 


NORTH MIDDLESEX COUNTY HOSPITAL, London, N.18. 


RESIDENT ASSISTANT MEDICAL OFFICER. 

The County Council invite applications for the position of 
Resident Assistant Medical Officer at the North Middlesex 
County Hospital, Edmonton. 

Candidates must be registered Medical Practitioners, Male, 
unmarried, and must have held resident appointments in a 
ene ral hospital. The officer appointed will work under the 
control of the Medical Superintendent, and will devote his whole 
time to his official duties. 

Salary is at the rate of £400 per annum, rising by annual 
increments of £50 to £600 per annum, together with board, 
lodging, and laundry, subject to a temporary abatement, in 
view of the National situation, as follows: First £150 per annum, 
no abatement ; next £100 per annum, 2} per cent. abatement ; 
next £500 per annum, 5 per cent. abatement. 

The successful candidate will be required to pass such medical 
examination as the County Council may direct, and, unless 
subject to the Poor Law Officers’ Superannuation Act, 1896, to 
contribute to the County Council’s Superannuation Fund. 
The appointment will be held during the pleasure of the Council, 
and subject to three months’ notice on either side. 

Applications, stating (1) age, (2) qualifications, and (3) experi- 
ence, together with copies of not more than three recent testi- 
monials, must be received by the undersigned not later than 
16th January, 1932. 

No special application forms are provided. Envelopes must 
be endorsed “‘ Resident Assistant Medical Officer.” 

Canvassing, directly or indirectly, will be a disqualification. 

N.B.—North Middlesex County Hospital is a modern general 
hospital with accommodation for over 900 cases, chiefly acute. 
230 beds in the adjoining Edmonton Institution also are 
under the care of the medical staff of the hospital. In addition 
the hospital possesses a pathological laboratory, X-ray, Roentgen 
Deep-therapy, Radium, Electro-therapeutic, Massage, Ear, 
Nose and Throat, Ophthalmic and Dental departments. 

ERNEST 8S. W. HART, 
Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1, December 24th, 1931. 





estminster Hospital, Broad 
Sanctuary, S.W.1.—There is an immediate vacancy for a 
HOUSE ANASTHETIST. The appointment is for three or 
six months (non-resident). The salary attached to the office 
is at the rate of £100 per annum. Applications should be 
submitted to the undersigned not later than Saturday, 
9th January, 1932. C. M. POWER, Secretary. 


al | thern Hospital, 
Holloway, N.7. 


Roya! Nor 


Applications are invited for the post of HOUSE PHYSICIAN, 
vacant on the 15th February. 

The appointment is for nine months (six months as House 
Physician and three months as Out-patient Medical Officer). 
Salary at the rate of £70 per annum, with board, residence, and 
laundry. 

Applications, with copies of testimonials, should be sent 
by the 8th January to the undersigned from whom forms of 
application and rules can be obtained. 


GILPERT G. PANTER, Secretary. 


Ho=rital for Consumption and Diseases 
OF THE CHEST, Brompton, 8.W.3. 


The Committee of Management invite applications for the 
post of HOUSE PHYSICIAN (for which there are three 
vacancies). The duties include work in the Out-patient Depart- 
ment as wellasinthe Wards. The appointment is for six months, 
commencing on Ist Februrary, with an honorarium of £50. 

Applications are also invited for the post of HOUSE 
SURGEON. The appointment is for six months, commencing 
on Ist February, with an honorarium of £50. 

Applications, with copies of testimonials, must 
undersigned not later than Saturday, 16th January. 

Brompton, December, 1931. FREDERICK Woop, Secretary. 


ondon Homeopathic Hospital 


(Incorporated by Royal Charter) 
Great Ormond-street, and Queen-square, Bloomsbury, W.C.1. 


reach the 


(A General Hospital—172 Beds.) 


RESIDENT MEDICAL OFFICER required (one of three) 
Male or Female, the appointment being fortwelve months. Four 
months as Medical and Casualty Officer, four months as House 
Surgeon, and four months as Medical and Gynecological Officer, 
with salary at the rate of £100 per annum, and board, apart- 
ments and laundry. Candidates must be legally qualified and 
registered. Candidates will be required to attend a meeting of 
the Medical Committee. 

Applications, stating age, with thirty-five copies of applica- 
tion and thirty-five copies of testimonials, may be sent to the 
Secretary as soon as possible. Successful candidates are 
required to take the Hospital course of instruction in the principles 
and practice of Homceopathy. 


EDWARD A. ATTWOOD, Secretary. 


Rove! Hampshire County Hospital, 


Winchester. (158 Beds.) 


HOUSE SURGEON (Second). Applications are invited from 
fully qualified men for the above post to take up duties 
immediately. Six months’ appointment. Salary £100 per 
annum, with board, residence, and laundry. Candidates, 
who must be of British Nationality, to make application at 
once to the undersigned, enclosing copies of three testimonials. 

HERBERT MASLEN, Secretary. 


Petbyshire Royal Infirmary, Derby. 
(General Hospital, 347 Beds.) 


Applications are invited for the post of— 
HOUSE PHYSICIAN. 
Candidates must be qualified and registered 
Medical Acts. 
Salary will be £150 per annum, with apartments, board, &c. 
Applications, with copies of testimonials, to be sent to the 
undersigned. 


under the 


WALTER BANKS, Superintendent and Secretary. 
28th December, 1931. lee 

ury Infirmary, Lancashire. — 

Applications are invited for the post of THIRD HOUSE 

SURGEON, who must have both Medical and Surgical qualifica- 

tions. The appointment is for six months at a salary at the 

rate of £150 per annum, with board, residence, and laundry. 

The successful applicant will be required to commence duties 
early in January. 

Applications, stating age, qualifications, and nationality, with 
copies of three recent testimonials, to be sent to the undersigned 
not later than January 9th, 1932. 

Particulars of duties may be had on application. 

ALEX W. MAITLAND, Honorary Secretary. 


83 





THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(Jan, 2, ~c 








Rove South Hants and Southampton 


HOSPITAL , Southampton. 


CASUALTY OFFICER, Male, required immediately. 
months’ appointment, dating from January Ist, 1932. Salary 
£150 per annum, with board, lodging, and laundry. Applica- 
tions, accompanied by not more than three testimonials, should 
be sent to the undersigned at once. 

Hy. TRUSSON, Secretary. — 


V ictoria Hospital, Burnley. (125 Beds). 
TWO HOUSE SURGEONS (MALE). 
Applications are invited for pie above two posts. The appoint- 
ments are for six months from January Ist next, and each 
carries a salary of £150 Px annum, together with » Tesi- 
dence, &c. This poset approved bs the — University 


for the eatlons, 

so yo J.-L x - Houlars of qualifications, “ 
nationali te gy | th copies of recent testimo: 
Seale bee the unders ed forthwith. 


Go. W. " COOLING, Superintendent and Secretary. 


Fast Suffolk and Ipswich Hospital, 


Ipswich. 
(265 Beds—7 Residents.) 


Six 





Aran are invited now for the post of CASUALTY 
OFFICER, vacant ist January, 1932. Salary at the rate of 
£120 per annum. Board, lence, and laun 
r lications from British (Male) candidates, stating age, 
—, and experience, and accompanied by three recent 
Scatienenta , to be sent to the undersigned. 
__ The ne Hospital, Ipswich. _ ARTHUR GRIFFITHS, , Secretary. — 


Dovid Lewis Northern Hospital. 


Liverpool. 


Applications are invited for the undermentioned posts : 
FOUR HOUSE SURGEONS. 
TWO HOUSE PHYSICIANS. 
a appointments will be tenable for six months from Ist April, 


The salary attached to each post is £100 per annum, together 
with board and residence. 
Applications, with copies of testimonials, to be sent to the 
undersigned immediately. 
THORNBURROW GIBSON, M.A., Secretary-Superintendent. 
24th December, 1931 


Roy “ey 


Infirmary. 
(472 A? ) 


Leicester 


HOUSE PHYSICIAN. 

Applications | ie invited for a House Physiciancy. Salary at 
the rate of £12 rannum. Applicants preferred who have 
held a ee Hospital post, or had similar experience of 
Hospital work. The period of appointment will be to the 
lst: April, when all the resident appointments are due to expire, 
but consideration will be given to an extension of the appoint- 
ment for a further period of six months on approved service. 

i applications to the House Governor and Secretary are 
des 

Dist December, 1931. 


West 


The Board of Management of the above Hospital invite 
applications for the post of HOUSE PHYSICIAN (Male or 

emale). Duty to commence as soon as possible. To have 
charge of Medical and Ophthalmic beds. Also to act as Casualty 
Officer and Resident Anesthetist. The post, which is for six 
months in the first instance, offers valuable experience in both 
in-patient and out-patient work. Salary £150 per annum. 

Applications, stating experience, and full particulars, to be 
sent as early as possible to 

JosEPH E. SEARJEANT, House Governor and Secretary. 


[the Sheffield. 


The Weekly Board of Management invite applications for the 
undermentioned posts :— 
OPHTHALMIC HOUSE SURGEON, 
ASSISTANT AURAL AND OPHTHALMIC HOUSE 
SURGEON, 
ASSISTANT CASUALTY OFFICER. 
gh gy pointments are tenable for six months from Ist January. 
— = th salary at the rate of £80 per annum, with board and 
The. Resident Staff numbers 14, and after six months’ service, 
salary is at the rate of £100 per annum. 
Applications, with copies of testimonials, to be sent to the 
undersigned forthwith. Jno. W. BARNES, F.C.LS 
General —— and Secretary. 
Board Room, 25th November, 1 
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Norfolk and King’s Lynn 


GENERAL HOSPITAL. (75 8 5 





Royal Infirmary, 


(500 Beds.) 





(Shesterfield — and North .Derbyshire 


ROYAL HOSPITAL. 
(220 Surgical and Medical Beds.) 


HOUSE SURGEON. 
Applications are invited from fully qualified men for the 
above post. There are five Residents 


Salary at the rate of £150 per annum, with board, apartments 
and laundry. 


Applications, stating age, together with copies of three recent 
testimonials, should be sent to the undersigned. 


G, SUNNUCK, Supt. and Secretary. 
29th December, 1931. : : 


(Sorporation of Glasgow. Public Health 


DEPARTMENT. 





APPOINTMENT OF PATHOLOGIST. 

Applications are invited from duly qualified Medical 
Practitioners for the post of Pathologist to the Corporation 
general hospitals. The salary attaching to the appointment 
is £800 per annum, rising by biennial increments of £40 to a 
maximum of £1000 per annum, and the person appointed will 
be required to devote his whole time to the duties of the office 
and to act under the direction and control of the Medical Officer 
of Health 

The successful candidate will also be required to undergo 
medical examination and, if under forty-five years of age, must 
join the Corporation Superannuation Scheme, in respect of which 
deductions are made from salary at the rate of 5 per cent. per 
annum. The appointment will also be during the pleasure of 
bn Corporation, and subject ,to one month’s notice on either 
side. 

The appointment is also subject to the approval of the Univer- 
sity Court, as the person appointed by the Corporation will 
also be appointed an Honorary Lecturer to the University. 

Applications, stating age, and qualifications, and giving full 
details of previous experience, together with copies of not more 
than three recent testimonials, to be sent to the undersigned, 
not later than Monday, Ist February, 1932, in enve lopes endorsed 

* Application for appointment as Pathologist.” 

D. STENHOUSE, Town Clerk. 
26th December, 1931 


of Birmingham. 


ASSISTANCE 


City Chambers, Glasgow, 


(lity 


PUBLIC 





DEPARTMENT. 


DISTRICT MEDICAL OFFICER FOR THE DISTRICT 
OF PERRY BARR. 

Applications are invited for the above post from Registerea 
Medical Practitioners, who must reside in the district and 
adjacent to the anding area. A map of the district 
can be seen at the blic Assistance Offices, 102, Edmund- 
street, Birmingham. 

The appointment is not a whole-time office. 

The remuneration will be at the rate of £100 per annum. 
Drugs, Dressings, and Appliances will be supplied. No allow- 
ance for expenses will be made. 

The duties of the District Medical Officer are prescribed by 
Orders and Regulations of the Minister of Health, particulars 
of which can be obtained at the above address. 

Applications, stating age, qualifications and experience, 
accompanied by copies of three recent testimonials, should be 
forwarded so as to reach me not later than Wednesday, the 
13th January, 1932. 

Canvassing in any form, oral or written, direct or indirect, 
will be regarded as a disqualification, and applications and 
testimonials, or copies thereof, may be sent to the undersigned, 
but are not to be sent to members of the Committee or of the 
Council. F. H. C. WILTSHIRE, Town Clerk. 

Council House, Birmingham, 22nd December, 1931. 


(jounty Borough of Halifax. 


HEALTH COMMITTEE. 
ST. LUKE'S HOSPITAL. 


APPOINTMENT OF MEDICAL SUPERINTENDENT. 

Applications are invited from fully qualified registered 
Medical Practitioners for the appointment of Medical Super- 
intendent at St. Luke’s Hospital. 

The Hospital has accommodation for 448 patients mainly 
medical, surgical, and maternity cases. 

The salary will be £800 per annum, rising by biennial incre- 
ments of £50 to a maximum of £950 with residence and 
emoluments valued at £150 per annum. 

Experience in administrative hospital work is essential. 

The person appointed will be required to devote the whole 
of his time to the duties of his office, and will not be allowed 
to engage in private practice. 

Forms of application and further particulars of the duties 
and conditions of the appointment may be obtained from the 
undersigned. 

Applications, on the prescribed form, accompanied by copies 
of three recent testimonials, must be sent to me endorsed 

* Medical Superintendent,”’ not later than 12th January, 1932. 

Canvassing, either directly or indirectly, will disqualify. 

PERCY SAUNDERS, Town Clerk. 

Town Hall, Halifax. 17th December, 1931. 
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e Board of Control (Lunacy and 
Mental Deficiency) invite applications for the of 
MEDICAL SUPERINTENDENT (Male) of RAMPTON STATE 
INSTITUTION FOR MENTAL DEFECTIVES, near Retford, 
Notts. Salary £1000, rising by annual increments of £50 to £1200, 
together with cost of living bonus, which at present is £146 9s. 
on salary of £1000. The emolument of a house, rent free, is also 
allowed. 
Candidates must be registered Medical Practitioners ; must 
have had experience of the Institutional care and treatment of 
patients suffering from mental defect or mental disorder, and 
must conform to the Civil Service nationality rule. Post is 
pensionable under Civil Service Superannuation Acts 
Forms of application, with further particulars, can be obtained 
from the Secretary, Board of Control, Caxton House West, 
Tothill-street, London, S.W.1, and must be completed and 
returned to him not later than 30th January, 1932. 


L°2 don County Council. 


Applications are invited for appointment to position of 
RESIDENT MEDICAL SUPERINTENDENT for duty at 
PRINCESS MARY’S HOSPITAL FOR CHILDREN, 
Margate (271 beds), for Surgical Tuberculosis in children. 
Person appointed will be under direction of Medical Officer of 
Health, and must assist at other establishments under control 
of Council, if required. Salary £950, by £50 to £1200 a year, 
Officer appointed may be required to act also as Medical Officer 
of Wanstead House Residential Open-air School, Margate. 
£25 a year extra is paid for these duties. Unfurnished house, 
free of local rates, &c., will be provided, valued provisionally 
at £100 a year. 

Candidates must be duly qualified Medical Practitioners of 
at least five years’ standing, and have held appointment of 
House Physician or House Surgeon in a public general hospital, 
and have experience of hospital administration. 

Application forms obtainable (stamped, addressed, foolscap 
envelope necessary) from Clerk of the Council, County Hall, 
S.E.1, must be returned by 15th January, 1932. Canvassing 
disqualifies. 


QGity of 


SELLY 








Birmingham. 
OAK HOSPITAL. 


RADIOGRAPHER. 


Applications are invited from fully-qualified Radiographers 
for the above whole-time appointment. 

The scale of salary will be £200 per annum, rising, subject 
to satisfactory service, by annual increments of £12 108. toa 
tuaxtmum of £250 per annum. 

The salary will be subject to the scale of Voluntary Abatement 
accepted by the Council for a period of twelve months ending 
3ist December, 1932. 

The appointment will be subject to the Birmingham Corpora- 
tion’s Superannuation Scheme and to the candidate passing a 
medical examination and will be subject to one month’s notice 
on either side. 

Further particulars of the appointment may be obtained fron 
the Medical Superintendent, P. S. Kelman, Esq., M.B 
Ch.B., F.R.C.S. (Eng. and Edin.), to whom applications, stating 
age, experience, and qualifications, accompanied by copies of 
recent testimonials, and endorsed *‘ Radiographer,’’ should be 
forwarded by not later than 13th January, 1932. 

F. H. C. WILTSHIRE, Town Clerk. 

The Council House, Birmingham. _ 


Gurrey County Council. 


” 


COUNTY SANATORIUM, Milford, Surrey. (300 Beds.) 


Applications are invited from qualified and registered Medical 
Practitioners for the post of THIRD ASSISTANT RESIDENT 
MEDICAL OFFICER at this Sanatorium. . 

Candidates should be under thirty-five years of age and have 
held resident hospital appointments. Sanatorium experience is 
not essential. 

The appointment is subject to the provisions of the Local 
Government and Other Officers’ Superannuation Act, 1922, and 
the successful candidate will be required to pass a medical 
examination. Termination of engagement will be at one month’s 
notice on either side. 

The salary is £350 per annum, together with board, lodging, 
and laundry. These emoluments are valued at £100 per annum 
for purposes of superannuation. 

This salary will be subjected to an emergency abatement of 
£15 per annum. 

The appointment will be made in the first instance for a period 
of six months, renewable at the end of that period for a further 
six months. 

The successful candidate will be required to devote his whole 
time to the services of the County Council. 

Forms of application may be obtained from the County Medical 
Officer of Health, County Hall, Kingston-upon-Thames, to whom 
completed application forms must be returned, together with 
copies of three recent testimonials, not later than Saturday, 
9th January, 1932. 

DUDLEY AUKLAND, Clerk to the Surrey County Council. 

19th December, 1931. ’ . 
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Roval Surrey 


Guildford. 


County Hospital. 


(182 Be 


Wanted, January 14th, HOUSE SURGEON. 
per annum, with board, residence, and laundry. 

Applications, stating essential particulars, with copies of 
testimonials, to be sent to the Secretary-Superintendent as early 
as possible. 


edford County Hospital. 


(124 Beds 


Salary £150 


FIRST HOUSE SURGEON (Male) fully qualified, unmarried, 
required for a term of not less than six months, commencing at 
once. Salary, £165, with board, lodging, and laundry. 

Applications, stating age, nationality, qualifications, together 
with three recent testimonials, to be sent to the Hon. Secretary, 
Hon. Medical Staff Committee, as soon as possible. 


Royal Devon and Exeter Hospital, 


EXETER. (225 Beds.) 





Appointment of (4) HOUSE PHYSICIAN, (6) HOUSE 
SURGEON. 

Applications invited from qualified and registered candidates 
for each of the above appointments. 

Engagement for six months, candidates being eligible for 
subsequent appointments. 

Salary at the rate of £150 per annum, with board, residence, 
and laundry. 

Applications, with copies of testimonials, should be sent to 
the undersigned on or before 4th January, 1932. 

18th December, 1931. 8S. S. Coie, Secretary and Manager. 


[ue Children’s Hospital Sheffield. 


(107 Beds.) 

Applications are invited for the following posts, vacant on 
the Ist February, 1932 :— 

HOUSE PHYSICIAN.—Salary £100 per annum, with board, 
residence, and laundry. The appointment is for six months, 
afterwards the holder is eligible for the Senior Post of Resident 
Medical Officer (salary at the rate of £130 per annum). 

HOUSE SURGEON AND CASUALTY OFFICER (third 
resident).—Salary £80 per annum, with board, residence, and 
laundry. The appointment is for six months, and afterwards 
the holder is eligible for the post of House Physician (salary at 
the rate of £100 per annum). 

Candidates (Female and unmarried) must be fully qualified 
and registered. Applications, stating age, &c., together with 
copies of three recent testimonials, to be forwarded to the 
undersigned as soon as possible. 


T. H. G. GARTLAND, Secretary. 


SUDAN GOVERNMENT. 
Wellcome Tropical Research Labora- 


TORIES, Khartoum. 

Applications are invited for the post of BACTERIOLOGIST 
at an initial rate of pay €E.660 or £E.720 per annum (according 
to age and qualifications), with five or six biennial increases to 
&E.1,080 and thence after three years to £E.1,200. These rates 
of pay as well as the conditions of service are subject to Govern- 
—_ — and regulations from time to time in force. (@E.1— 

" s. 6d.) 

Applicants must be unmarried and will be expected to take 
up their duties immediately. 

Applications, stating age, degrees, experience (with special 
reference to Pathology) and copies of testimonials should be sent 
to the Director, Wellcome Tropical Laboratories, 
Khartoum, Sudan. 

Further particulars regarding this post may be obtained 
on application to the Controller, Sudan Government, London 
Office. Wellington House, Buckingham Gate, London, 8.W.1. 


ROYAL EAST SUSSEX HOSPITAL, 
HASTINGS. 


(Beds 120.) 


Applications are 
ANSTHETIST to the Hospital. 


Applicants must be Fellows or Members by Examination 
of the Royal College of Physicians of London, Edinburgh or 
Ireland, or be a Graduate in Medicine of one of the Universities 
of the United Kingdom or Ireland, and also be duly registered 
under the Medical Acts. 


Information as to duties may be obtained from the Secretary . 


Applications, with three copies of recent testimonials, should 
reach the Secretary not later than 4th January, 1932. 


invited for the post of HONORARY 


WILFRID G. KEMSLEY, Secretary. 
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APPOINTMENT OF HONORARY ASSISTANT SURGEON. 

The Council invites applications for the position of Honorary 
Assistant Surgeon to the Hospital, vacant on the Ist February, 
1932. Applications (with copies of testimonials) must be in 
writing, and addressed to the Chairman, Royal Liverpool 
Children’s Hospital, Myrtle-street, Liverpool, by Thursday, 
14th January, 1932. 

A candidate may send copies of his application and testi- 
monials to members of the Council, but personal canvassing 
of any member will be a disqualification. 

R. A. CAMENISCH, Chairman. 


[he Royal ‘Infirmary, Bradford. 


RESIDENT SURGICAL OFFICER (Male) required to 
supervise the work of four House Surgeons and be generally 
responsible for the surgical work of the Hospital. 

Candidates must be single, legally qualified, have had previous 
hospital experience and be prepared to enter on duty at the 
beginning of March, 1932. Salary £225 per annum, with 
board, residence, and washing. There are 215 beds and six 
resident officers. Applications, stating age, qualifications, and 
previous experience, with copies of not more than three recent 
testimonials, to be received by the undersigned not later than 
Thursday, 14th January, 1932. 


J. J. BARRON, Secretary-Superintendent. 
N orfolk and Norwich Hospital, 
Applications are invited for the following posts :— 


Norwich. 

HOUSE SURGEON. Preference will be given to a candidate 
who has held a previous Hospital appointment. 

CASUALTY OFFICER AND HOUSE SURGEON 
charge of 25 beds). 

Salary for both posts £120 per annum, with board, residence: 
and laundry. 

Candidates (Male) who must possess registered qualifications 
should forward applications, stating age, nationality, &c., 
together with copies of testimonials, to the undersigned, not 
later than first post on Tuesday, 12th January, 1932 
FRANK INCH, House Governor and Secretary. 
1932. 








Royal Liverpool Children’s 


HOSPITA 


(with 


2nd January, 


ueen’s 


Hospital, 


Birmingham. 


Applications are invited for the post of THIRD SURGEON 
for Out-patients. 

Candidates must be Fellows of the Royal College of Surgeons 
of England, Edinburgh or Ireland. 

Honorarium £50 per annum. 

Further particulars may be obtained from the undersigned 
to whom applications must be sent not later than Saturday, 
January 16th, 1932, stating experience, qualifications, and date 
of birth, together with Diplomas, evidence of registration, and 
copies of recent testimonials. 

G. HuRFoRD, House Governor and Secretary. 


Birmingham, December 22nd, 1931. 
Bimming ham and Midland Eye 


a. Church-street, Birmingham. 

The Committee of Management are about to appoint 
ASSISTANT SURGEON to this Hospital, and now 
applications for the post. 

Election will be for three years as from the Ist March, 1932, 
but the applicant appointed ‘will be eligible for re-election. 

Candidates who must legally be qualified and hold a Diploma 
in Ophthalmology, should send in their applications together 
with testimonials, certificate of registration and of age, to the 
General Superintendent, on or before the Ist February, 1932. 

A copy of the Rules and Regulations will be forwarded on 
application to the undersigned. 

Cc. A. Mason, General Superintendent and Secretary. 

__1st January, 1932. 


[ihe B Royal Hospital, Wolverhampton, 


(Incorporated under Charter.) 

HOUSE SURGEON required, duty to commence 12th January 
next. 

The Hospital contains 240 beds, includes the usual special 
departments, and is recognised by the various Examining 
Bodies for a part of the requisite attendance on Medical and 
Surgical Practice. 

Candidates must be registered under the Medical Acts, and 
unmarried. 

The appointment is for six months. Salary at the rate of 
£100 per annum; board, furnished rooms, and laundry provided, 

Applications, with copies = testimonials, to be forwarded to 
the undersigned forthwith. H. Harper, House Governor. 

Wolverhampton, December iat 1931. 
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L eigh Infirmary, Lancashire. 


Wanted, a RESIDENT HOUSE SURGEON, male, single, 
for Hospital of 82 beds. Salary £175, with rooms, fire, attend 
ance, and board. The position is vacant on February Ist, 1932. 

The appointment is for six months, with eligibility for re- 
election. Must be good Anesthetist. Knowledge of Ear and 


Throat work desirable. 


Applications to be addressed to Mr. J. A. Smiru, Secretary, 
3, Silk-street, Leigh, Lancs. 


Harrogate Royal Bath Hospital. 
(Special Hospital oy Rheumatic Diseases, &c.) 


ppetcctions are invited for the nowt of RESIDENT MEDICAL 

OFFICER (Male), to commence duties beginning of February. 

The appointment will be for a period of six months. Salary 

at the rate of £156 per annum, with board, residence, and laundry. 

Applications, stating qualifications, age, &c., with copies of 

recent testimonials, to be forwarded to the undersigned on or 
before January 12th, 1932. 

APPLY TO 


For 
Mr. PERCIVAL TURNER, LTD., 


the oldest and only Agent who for fifty years has supplied 
substitutes at short notice without fee to principals. 


4, ADAM-STREET, STRAND, LONDON, W.C.2. 
Telegrams: “‘ Epsomian, London.” 
Telephone: Temple Bar 9011. 


After Office hours—‘Phone : Epsom 9143. 


Royal Army Medical Corps s 


[ihe ASSOCIATION, 85, Eccleston-square, S.W.1 oe, 
Victoria 2722), supplies qu pensers, Book-keepers. 
Laboratory Assistants, Sanitary Assistants, Male Nurses, Mental 
and a Treatment Orderlies, Dental Clerk Orderlies, Porters, 
Caretakers, &c., without charge to prospective employers. 


Pathological and Bacteriological 

LABORATORY ASSISTANTS’ ASSOCIATION.— 
Pathologists and Bacteriologists requiring Skilled Certified 
LABORATORY ASSISTANTS are invited to communicate 
with H. Goopina, Hon. Secretary, ‘‘ Moelfre,’”’ 10, Holbeck-grove, 
Victoria Park, Manchester. No fees. 


iterary.—Position in London 
offered to recent fourth- or fifth-year student with literary 
ability. State age, medical training, and give particulars of 
literary work.—Address, No. 406, THE LANCET Office, 7, Adam- 
street, Adelphi, W.C.2. 


ell-educated young lady desires 


Secretarial post to West End Surgeon or Physician. 
Shorthand, Thorough knowledge of medical terms. 
Several years Secretarial experience. Excellent testimonials, 
including one from Doctor.—Box 76, Aldridge’s Advertising 
Service, 34, Paternoster-row, E.C.A. 


urse— Receptionist. 


State Registered Nurse. Matric. N.U.I., C3 
desires post. Doctor or Surgeon. London area. Interview as 
arranged.—Address, No. 408, THE LANcET Office, 7, Adam- 


street, Adelphi, .... Se eee 
T'ypewriting and Shorthand. Medical 


o| oe work accurately and quickly executed by ex- 
at moderate charges. ood recommendations. 
Tuus KuMLaY.5 Antrimgrove, N. Ww. 3. Phone: ; Primrose 2008. 


Nice Seaside Town.—60 miles London. 


Old-established PRACTICE. Receipts average nearly 
£1000 per annum, including panel. Nice house to be sold with 
practice. Combined price £2900.—Apply, Peacock & Hadley, 
Ltd., 19, Cr ven-street, Strand, W.C.2. 


or Disposal.—A go ood Practice is not 
always P be had directly, but Mr. PERCIVAL TURNER 

can generally offer applicants something suitable. Nearly all 
al best practices are sold by him without being advertised. 
Full information free on application to 4, Adam-street, W- C.2. 


(jlam.— Death Vacancy.—Old-estab- 


PRACTICE. Receipts average over £1400 a 
year, panel 1500. Nice house, rent £100. Premium 1} years’ 
purehase.—Apply, Peacock & Hadley, Ltd., 19, Craven-street, 
Strand, W.C.2. 


.P.L. 
ery 


DIxon, M.A., Secretary. 2 
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o Purchasers.—Do not Buy without 


ourert assistance. With oe experience, Mr. 
PEROIVAL TURNER can advise in ‘erms free on 
application to 4, 
e 


cases. 

Adam-street, Strand, W.C.2. Telephone: 

mple Bar 9011. Telegrams: ‘“‘ Epsomian, London.” 
990 


14 large bedrooms with 
5 large reception rooms, kitchens, 
grounds of over 2 acres with three tennis courts, lily ponds, 
orchard. Garage, outbuildings, laundry, &c., &c. Particularly 
healthy and convenient neighbourhood : excellent condition ; 
electric light, central heating, house telephone, &c. Cost over 
£20,000. Any cash offer would be considered.—Address, No. 407, 
THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 





“ (jleevedon,” South Norwood. 
years’ lease, £25 ground rent. 
washbasins, 5 bathrooms, 


Blackheath, London, S.E.—Spacious, 


unrestricted Freehold in best and growing neighbourhood. 
Corner position suitable for new practice. Every convenience. 
Price much reduced to £1850.—Full details from Victor W. 
Hindwood, F.A.1., Blackheath Village, S.E.3. 





arley Street.—Consulting Rooms to 


Let, £150 to £300, in well-managed house.—Apply 


Secretary, 127, Harley-street. Welbeck 7840. 
(Jonsulting Room to Let.—No. 1, 
Bentinck-street becomes vacant at Christmas. Front 


room, first floor. usual 
attendance. 





Fitted basin ; use of waiting room ; 
Rent £150 per annum. 


(Jonsulting Rooms to Let, Harley- 
street and district, whole or part time. Lists sent on 
application.—Elgood & Co., 10, Henrietta-street, Cavendish- 
square, W.1. Tel.: Langham 2601. 


CONSULTING ROOMS 


Available in all principal Medical Streeta. Liste free on 
application to 


H. LEY-CLARK & PARTNERS 


Estate Agents and Consulting Room Specialists 
3a, WIMPOLE STREET. W.1 Lanouam 1095 


AU HHI 


POQUHOTOOOOTONOTDEOVESAUAUU4 1S AAU AUTOR TSTOTDDUE2 HOP SDE 


If you are contemplating the 


PURCHASE 


of a 


PRACTICE 
PARTNERSHIP 


The soundest method is by an 
ORDINARY BANK LOAN 
in conjunction with a Life 
Insurance arranged under the 


special facilities provided by 


FREDERICK SHERRIFF 
23, BUCKLERSBURY, LONDON, E.c.4 


to whom you should write for 
advice and intormation. 


{HVNDOUUUIUUUUINQNVQ00OOOUUULUOAAANOOUOO OULU LUANG OER 


HHULLUAOULUGTYNUUUIUUUOUONUAULAUUOMUDUUUANHUULULUUUUUUOONAOLUUUPOOOEOOALUTPRS UU TRAN ATT UH 


PRL 


HALA 


EEE 
| 


{/NCUMII HUAITLI TI 


IMMINNIH 


Telephone Central 6979. 


VVMUNNDIUUNNNUIUUOOANIIOUENUAALIUORYENYOOUOAAAAUUDAOAOUUU TUL EAUUOOGAAA HUE EEEL TU 


> WVIUUAAOMAOONULISAHANULLNAU1NULHRO SNARK UULLVO44 (004 BAP OH 


= 
ail 


Several good Secondhand Microscopes 


and Objectives, by Ross, Zeiss, Watson, &c. to be cleared 
at very low Es. Details on application.—City Sale and 
Exchange (1929), Ltd., 93-4, Fleet-street, E.C.4. 


THE LANCET 


The subscription rates, post free, when paid strictly 
in advance, are as follows :— 
One Year oe ° -. £2 2 
INLAND> Six Months 7 ee ° . § 
Three Months 0 10 
One Year ee ee -- 210 
ABROAD‘ Six Months ee ee oo 1 6 
Three Months .. ee -- 012 
Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
P.O.’s (crossed “ Westminster Bank, Ltd., Covent Garden 
Branch”) should be made payable to THe MANAGER, 
Tae LANCET Ltp., 7, Adam-street, Adelphi, W.0.2 
“ALL Kind Thoughts and ALL Good Wishes for 
the NEW YEAR and ALL TIME, to ALL from HALL.” 


IMPORTANT NOTICE 
TO MEMBERS OF THE 


MEDICAL PROFESSION 


CLOTHES of DISTINCTION for 
MEN of DISCRIMINATING TASTE. 


Specially Cut, Fitted and Moulded to each individual figure, 

made ions Finest Quality Materials and in the Best Possible 

Style, cost no more than Mass Production Factory Ready- 

made Clothes. The invaluable practical experience of our 

14 Expert Cutters and Fitters is always at your disposal. 
SPECIAL OFFER. 


JACKET & VEST (in black or ) £5 5s. 
SOLID FANCY WORSTED TR -. #2 2s. 
THE Ideal Suit for Professional or Business Wear. 
OVERCOATS & SUITS ... to measure from £6 6s. 


SOLID WORSTED SUITS .. ... ts £7 7s. 
DINNER SUITS, DRESS SUITS, from £10 10s. 
deal Suit for Als, Sporting Purposes. 





from £8 8s. 
SUITS 
GOLD MEDAL RIDING BREECH from £2 2s. 
RIDING HABITS from £10 10s. — COSTUMES from £6 6s. 
ICITED APPRECIATION. 


“I strongly advise all medical men who wish to have satisfaction 
to patronise Harry Halli Ltd.,as ali the clothes Ihave had from them 
during 30 years have been perfect in Fit, Cut, and Finish.” 

(Signed) 8.J.A., M.A., M.B., F.B.C.P.8. 
PATTERNS POST FREE. 
Perfect Fit Guaranteed from Simple Self-measurement 
Form or Pattern Garments. 
Visitors to Lendon can order and fit same day, 
or leave record measares. 


‘Fiarey Ha) 


‘THE’ Coat, Breeches, Habit, & Costame Specialists, 


181,OXFORD STREET, W.1. 140, CHEAPSIDE, E.C. 2. 
Telephones: Gerrard 4905-4906 & 4907. National 8696/7. 


Makers of Finest Quality Civil, Sporting, and Hunting Clothes 
for Ladies and Gentlemen. 


Highest Awards. 12Gold Medals. Est. over 35 years. 








Change of Address 


TEALE FIRES 


from 28 to 
od BERNERS STREET, 


LONDON, W.1 
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Hritish Sledical Bureay 


(THE SCHOLASTIC. CLERICAL & MEDICAL ASSOCIATION LTD.) 


(Founded 1880) 
Tele. Address : 


Triform, Wesdo—London. 12, Stratford Place, Oxford Street, W.1. Telephone: Mayfair ives 








The Association has long been favourably known to the members of the Medical Profession as a thoroughly trustworthy and 
successful Agency for the transaction of every description of Medical, Scholastic, and Accoun y , and the British 


tancy business. 
Medical Association has every confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, 
in all transactions requiring the services of a Medical Agent. 


ERS OF THE BRITISH MEDICAL ASSOCIATION MAY TAKE ADVANTAGE OF A REDUCED SCALE OF CHARGES APPLICABLE TO 
For the sake of reference the business undertaken by the BRITISH MEDICAL BUREAU is divided under the following 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 
Medical Practitioners wishing to dispose of Practices, or de to take Partners, are advised to negotiate the business through 


the BRITISH MEDICAL BuREAU. Vendors may depend upon receiving introductions only to eligible and bona fide purchasers. 
All information is treated in strictest confidence. 


and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis to Purchasers. 
ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. It is the foremost aim of the BRITISH MEDICAL BUREAU to ensure 

that only the most TRUSTWORTHY AND RELIABLE Locums and Assistants are sent out. 
RESIDENT PATIENTS. 

Medical Men wishing to receive Resident Patients should enrol their names on the books of the BRITISH MEDICAL BUREAU. 

A large number of Patients are placed yearly through this medium. 
ACCOUNTANCY. 

The BritTisH MEDICAL BUREAU has its own staff of fully qualified Accountants wholly engaged on Medical work, i.e., Investiga~ 

tion of Practices for purchasers, Income Tax, Auditing books and accounts, etc. 
SCHOLASTIC DEPARTMENT. 

Medical Men will find this Department of the BririsH Mepicat Bureau of great assistance in the selection of Educational 

Establishments, Private Tutors, Governesses, etc. Prospectuses ahd advice gratis. 


All correspondence and applications should be addressed to A. V7. STOREY, GENERAL MANAGER. 
RS al oc Sect 

















Purchase your Practice or 
Partnership Share 


EASILY and EXPEDITIOUSLY 


We are in a position to ADD 390 PER CENT. 
to YOUR CAPITAL by arranging a guaranteed 
BANK LOAN with YOUR OWN BANKER. 

NO PERSONAL SURETIES OR GUARANTORS ARE REQUIRED. 


The requisite guarantees are arranged with the aid of a FIRST-CLASS 
INSURANCE COMPANY with assets exceeding £15,000,000. 


Our advice is given freely and without obligation, charge or bias. 


AUCHTERLONIE, WILLIAMS & CO. LTD. 


MORTGAGE and INSURANCE BROKERS 


14, HENRIETTA STREET - . STRAND, W.C.2 
Telephone: TEMPLE BAR 2831-2 (2 lines) 


63, TEMPLE ROW, BIRMINGHAM 
Telephone: MIDLAND 1423 
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THE OLDEST AND LEADING MEDICAL AGENT 


Mr. PERCIVAL TURNER.» (== 


(Incorporating the well-known Agency and personal assistance of Mr. HERBERT NEEDES.) 
MEDICAL AGENCY 
4 & 5, Adam Street, Strand, W.C.2. 
Telegrams: ‘‘ EpSsoMIAN, LONDON.” Telephones: TEMPLE BAR 9011, Epsom 9142. 


SPECIAL NOTICE TO THE PROFESSION. —May I take this opportunity of thanking all those 
clients who for the past fifty years have entrusted their business matters to my Agency, and also 
assuring them that I[ still take an active part in the business with the assistance of my Sons, 
Accountants, and Secretary, all of whom have ably assisted me for many years past. May I also 
wish one and all a Prosperous New Year. 


FOR DISPOSAL. 


SOUTH COAST RESORT. Over £1150 a year. Non-panel, Freehold. 12 rooms and bath. Price £1350, or let at £80 
Non-dispensing. Very little midwifery, at 10 gns. Modern p.a. Premium £2400, instruments costing £2000 included 
house in best position. Rent £150, including rates. Any applicants must have D.M.R.E. (No. 8948.) 
reasonable offer considered.—No. 8967. MANCHESTER.—Woman’s PRACTICE. £500 p.a. Panel 

LONDON, WEST END.—Over £900 a year. Non-panel, non- about 400. No other woman hear. Midwifery discouraged. 
be Speen middle-class PRACTICE. Fees 10/6 to £1 Is. Flat Fees £3 to £5. Visits 5/-. Surgery 3/6. Good house, 5 

consulting and waiting-rooms, 2 living rooms, kitchen, bedrooms, Surgery and waiting-room, kitchen, &c. Small 
and bathroom. Torent at £170 p.a. onshort lease. Premium garden, back and front. Vendor’s property. Prefers to 
only £500 cash. (No. 8964.) sell, but would rent at £2 per week. Premium for goodwill 

ae a >. with a Casgpene. Panel £750. Middle-class and artizan. (No. 8945.) 

250. ppts. £80 or more. out ; 0 confinements p.a., sURREY.—700 feet above sea-level. Over £600 p.a. Panel 
fees £1 10s. to £10 10s. Visiting fees 3/6 to £1 1s. Surgery about 440. No opposition in village. Appts. about £50 
from 2/6. Charming old-world house and garden, about p.a. 12 confinements p.a. Fees 2 to 5 gns. Visiting fees 
facre, 5 bedrooms, dressing-room, 3 reception-rooms, bath, 3/6 to 10/6. Detached house with 6 to 7 bedrooms, 2 recep. 
&c., waiting-room and Dispensary. Would rent at £85. rooms, waiting-room, and Surgery with separate entrance, 
Premium for goodwill 2 years’ purchase. Scope for Surgery and garage built on. Water and electric light. Price freehold 
in adjacent town. (No. 8960.) £1600, or might rent. Premium for goodwill 1} years’ 

SOMERSET.—Old-estab. Over £700 p.a. Panel over 400. purchase. Ideal place for resident patients. (No. 8930.) 
Appts. about £70. 25 to 30 mids. p.a. Visiting fees 5/— to EAST COAST RESORT.—Over £4100 p.a. Panel 2000. Appts. 
10/6. Bungalow with 6 rooms, kitchen, bath, &c. Surgery about £200. About 100 mids. fees £2 2s. up. Visits 5/-, 
and garage, and about } acre of garden. Would let at £35 p.a. medicine 2/6. Choice of good houses, rent about £60. One- 
or sell. Premium £1000. Trout-fishing, shooting and golf. third Share for sale, price £2778, at least £2000 down. English 
(No. 8959.) or Scot. preferred with some experience. (No. 8908.) 

BEDFORDSHIRE.—£8500 p.a. Panel about 3500. Appts. MIDDLESEX SUBURB.—About £2700 p.a. Panel 1468. 
include Boys’ School, about £100 ; Sanatorium, about £150; ~Ojq-estab. PRACTICE. One-third Share for sale ow to 
Convalescent Home, £150; Poor-law, about £70. Midwifery increase and excellent scope in new district, up to two-fifths, 
fees £2 2s. up. Visiting fees mostly 5/— to 10/6, a few lower — or one-half later. Appts. about £40. 25 to 30 Midwifery 
and higher. Surgery 3/—-. without medicine. Very nice cases, fees 3 gns. up. Visits 3/6 to 10/6. Surgery 2/6 up. 


house available wit 6 bedrooms, dining-room, lounge suburt 5 » 
. , - — : 3 n house w 3 recept. > , bath, &c 
drawing-room, &c., and nice garden. Price £1750, or small uburban house with 3 recept. rooms, 5 bedrooms h 


+7 i fair-sized garden. Good garage. For sale at £1800. 
bungalow might be rented at £70. One-fifth share for sale at poe . oll “ . ag ‘ . thi 
£2500, worth £1000 net after payment of income-tax. Hunting nt ee te ee Price required for one-third 
golf, tennis, shooting, &c. Man over 30 preferred, if possible  ..— int “9 = . 
keen on ear, nose, and throat work, and with leanings towards NEAR LIVERPOOL.—About £600 pa. Panel 900, M.O. to 
surgery. Small Cottage Hospital available. (No. 8958.) Insurance Companies, £20. About:10 Midwifery cases Pd 
SUSSEX.—Favourite part on high ground.—About £1300 p.a. e583 te 5 gms. | Visits 3/6 cash, 5/~ booked. Surgery =/6 
Non-panel, non-dispensing. Little or no midwifery. Visiting cutis nt 3 bed seen kit chen. bath pom = iy light, &c 
fees 5/— to 21/—. Large house with 9 bed., 3 recep. and cons. — tte eee en, ee — 
rooms, and 4 acres to rent at £200. Smaller house at £120 p.a ae yy — in re pee Goodwill 1§ years 
“i An ; pen or ge : ” agian yurchase or £ cash. (No. . 
vite COO auak.) eee? and 4 bedrooms. Premium £2000 | orarFORDSHIRE TOWN.—About £800 p.a. Ample scope. 
MIDLANDS.—£€3000 a year. Old-estab. Same hands over Panel worth £460. Club £24. Midwifery not taken, scope 
30 years. Partner 5 years. One-third Share for sale now, at fees to £5 5s. Double-fronted house in centre of town, 
more later at 2 years’ purchase. House available to rent. Waiting-room, consulting-room, Dispensary, 4 bedrooms, 
Station close. Fees 7/-. to 21/-. Extensive district, very maid’s-room, &c, Rent £65 or sell at £1000. All sport near. 
little opposition. Panel 1600. Personally known and _ Premium £1200. (No. 8856.) 
recommended. (No. 8952.) HAMPSHIRE.—Country PRACTICE in pretty village within 
EASTERN COUNTY.—£3000 a year. A third Share after a 5 miles of a country town, 1} hours from Waterloo. 
short preliminary Assistancy is offered to a suitable Partner Vendor’s hands 8 years. Receipts over £700 p.a. Panel 
for 2 years’ purchase. Practice is one of 50 years’ standing in of about 450. District M.O. £55 and Club £80. Unopposed 
a favourite residential and agricultural district on line of rail for 4 miles. Visits 5/— to 10/—. Very little Midwifery or 
with ample scope for increase. No immediate opposition. night work. Comfortable, old-fashioned house with central 
Good house and grounds available for partner. Personally heating and electric light from main. Large drawing-room, 
visited and recommended. (No. 8951.) dining-room, consulting- and waiting-rooms, with separate 
RADIOLOGICAL PRACTICE,—MIDLAND TOWN.—Average entrance, 7 bed-rooms, bath, &c. Garage for 2 cars. Garden 
£1200. Estab. 10 years. No opposition. 2 honorary and tennis court, about an acre. Goodwill about £1000, and 
appts. Fees average £1 1s. a film. Semi-detached house. freehold house £1950 (mortgage of £500). (No. 8853.) 


Full details of above and other Practices will be sent on mn application. 


WANTED. 
Having on my register at present several hundred applicants for Practices and Partnerships, 
many of them with ample capital to invest in any suitable Practice, I shall be pleased to hear in strict 
confidence from any Practitioners who are contemplating any change. Terms post free on application. 











JUST PUBLISHED. PRICE ONE SHILLING 


ADVICE ON THE SALE AND PURCHASE OF MEDICAL 
AND DENTAL PRACTICES AND PARTNERSHIPS. 


Hints to Vendors and Purchasers as to the precautions to be taken, and the necessary conditions essential to 
their safeguarding. Also a chapter on Locum Tenens and Assistants and their duties and the liabilities of 
Principals and employees and other useful information. 


From Percival Turner Ltd., 4 & 5, Adam Street, Adelphi, Strand, London, W.C.2. 
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THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1893), 


WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


TEMPLE BAR 1054 & 1034. Telegrams : 
Telephones > RIVERSIDE 1254. (Night Calls.) “ REASIDE, TUBERCLE WESTRAND, LONDON.” 


































We thank our growing Clientele for their support during 1931, 
and trust we shall continue to merit their confidence in 
the ensuing year, Service being the keynote of this business. 
Whether in supplying a locum tenens, negotiating the transfer of a 
practice, or in any other function The Medical Agency tries to build 
goodwill for itself at the same time as it serves the medical man. 


FOR SALE. 


SOUTH COAST.—Small PRACTICE in popular seaside resort. Receipts between £5 and £6 per week. Panel 100. Premium 
Receipts nearly £400. Small panel. Fees 5s. up. Excellent 


h ; leben: S- om “ 1 year’s purchase, or neer offer. 
available. Premium for quick sale £350. ™°S*4°P | HOME COUNTIES.—PARTNERSHIP in good-class Practice 









































































: x J situated in well known country town. Receipts approx. 

LONDON, E.—Surburban middle-class G.P. Medium-sized £6000. Select easily run panel. Medium sized house to 
house to rent on lease at the low rental of £30 p.a. Fees rent. Premium for one-fourth share 2 years’ purchase. 
2s. up. Average receipts £516. Panel 350. Excellent This Practice has been known to the Agency for many years 
scope for young man. Premium for practice and lease, and is highly recommended. It is essential that the incoming 
£1050 cash or near offer. 








partner should hold the F.R.C.S. and be aged about 30. 
LONDON, W.—PARTNERSHIP in West End _ Practice Appointment to Honpital Staff. 
Rece' 


ipts over £3600. Panel nearly 4000. Premium for | YORKSHIRE.—wWell established mixed rural PRACTICE. 














one-third share, £3000. Suitable opening for man with 












































Suitable house available (4 beds). Receipts approx. £1000. 
good address and experience, preferably aged about thirty. Panel 620. Fees 3s. 6d. up. One appointment. Premium 
YORKS.—JUNIOR PARTNERSHIP after Preliminary Assis-| _!# Years’ purchase. 
tantship in well-established mixed Practice. Panel 1700. | YORKS.—PARTNERSHIP in busy, rapidly-increasing town 
Suitable only to one with surgical experience. Premium Practice. Receipts £2300. Panel 1500. Suitable house 
one-quarter share at 1} years’ purchase, with view to available. One-third share with view to succession. 2 years’ 
larger share. Suitable accommodation available to rent. purchase. 































We have Numerous Applicants for SF the investment —— 
Practices and Partnerships, both Town ed vine veer on - 
and Country, with incomes of from vertised here, let us know your wants, 

£600 to £4,000. and we will gladly forward details of 

Prospective a invited to send others suitable to your requirements. 

particulars. 






















MIDDLESEX.—PARTNERSHIP in rapidly developing district | SURREY.—14 miles London.—Excellent corner detached house 











situated within 12 miles of London. Receipts about £1600. (6 beds). Receipts £400—-£500. Panel nearly 250. Appoint- 
Panel nearly 1900. Suitable small house available. Cottage ments. Premium for practice, £500. House, £2100. 
Hospital. Excellent scope. Premium for two-fifths share Good mortgage can be obtained. 





with view to one-half share, 2 years’ purchase. 


LIVERPOOL.—Well-established G.P. Medium-sized house 
(7 beds). Receipts oerren. £1100. Small select panel. 
Fees 3s. 6d. > Midwifery not undertaken. Several 
appointments. Premium for house and practice, £2000, 
payable £1500 down and the balance by instalments. 


MIDDLESEX (NORTH).—Rapidly increasing mixed G.P., 
situated within 10 miles of London in residential locality. 





EAST MIDLANDS.—PARTNERSHIP in better middle-class 
Practice. 10-roomed house available. Receipts nearly 
£2000. Fees 3s. up. Up-to-date Hospital. Scope for 
surgery. Premium one-third share with view to larger share 
£1300. 


LONDON, N.W.—Well-established mixed PRACTICE, mainly 


better class, with excellent house, situated on main thorough- 


fare. Receipts approx. £900. Panel over 420. Fees 3s. 6d. 
Suitable modern house available. Receipts nearly £1100. up. No midwifery. One appointment. Part of house sub- 


Panel 425. Premium 1} years’ purchase. Excellent scope, let if desired. Vendor has developed better class of Practice 
ESSEX.—SEASIDE RESORT.—Good mixed-class G.P. with at good fees. Premium £1300 cash. 


scope for increase. Excellent modern house to rent on > = IK > , t- 
lease or for sale. Fees 3s. 6d. up. Appointments over BERKS.—PARTNERSHIP.—Country Rural Practice in spor 














































































































— , >, 
£200. Receipts over £1000. Small select panel. Premium ee ee a tg Fg fH a meee 
£1150, to include drugs. One-third share to one-half share for disposal at 12 years’ 
LONDON, W.10.—NUCLEUS lock-up, situated in working- gpa aan Suitable to experienced man, British, aged 
class locality. Living accommodation for bachelor if desired. 7 upwards. 





NOTE.—In certain approved cases we are able to obtain additional finance on very moderate terms. 
Repayments of Principal and Interest spread over 5-10 years. Personal guarantors or excessive 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 
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PROTEIN 


® 





METABOLI 


“Apart from the total amount and type of protein present in cows’ milk, 
there is another great difference between it and breast milk, and that is 
the type of curd formed from it during digestion, and this is a difference 
in physical state. In the digestive processes breast milk forms a fine 
flocculent curd, while that formed from cows’ milk is large, hard, and 
tough. The baby can deal with the former, but has much difficulty in 
digesting the latter. This, in my opinion, is the reason of the infant's 
difficulty in dealing with the protein content of cows’ milk. It has 
nothing to do with the protein per se, but the indigestible curd is to 
blame for the difficulty. If the character of the curd can be modified, 
the child will deal easily with the protein content of cows’ milk.” 

(Proc. Nat. Con. M.C.W. 1939). 


Paediatricians are now agreed that in the artificial feed- 
ing of Infants, the proteins of choice are the proteins of 
cows’ milk, which contain all the amino acids necessary 
for growth. These must be present however in sufficient 
quantity, and must be at the same time easily digested 
without any undue strain on the alimentary system. 


The proteins in Cow & Gate fulfil the above desiderata, 
and while containing all the essential amino acid groups, 
they give curds in the stomach which are comparable 
to those produced by breast milk. 


The use of Cow & Gate for the artificial feeding of 
Infants thus supersedes the old-fashioned and undesirable 
modifications of raw cows’ milk by Lime Water, Sodium 
Citrate, and other chemicals. 


These characteristic properties of Cow & Gate are 
arrived at by the rapid heat treatment of the Improved 
Roller process, which in addition retains the natural 
vitamins of the original milk. 

Clinical samples of Cow & Gate Milk Foods will be gladly 
sent on request to any Member of the Medical Profession. 


The attention of the Medical Profession is drawn to our new product 
Caprolac (Goats’ Milk in powder form), indicated in cases of allergic 
conditions and cows’ milk intolerance. 





GUILDFORD, SURREY 
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BOILS 


EDWENIL— cc. subcutaneously daily, 
to effect—usually three or four days. 

@ Edwenil has been described as a “‘ synthetic 
vaccine ’’—with the important differences that 
Edwenil causes no untoward reaction, local 


or systemic ; cannot cause anaphylaxis, and 
IS POLYVALENT. 


Boxes of 3 or 12—2 ¢.c. ampoules 
Bottles of 124 and 25 ¢.c. 


Made only in the Laboratory of 


E. H. SPICER & CO., LTD., 


WATFORD, HERTS. 














NEURASTHENIA 
LOW BLOOD PRESSURE 
SLOW CONVALESCENCE 





A physiologically sound tonic, with no unpleasant 
after-effects, has been found by many physicians 
for ten years, in 


TABS. ADRENO-SPERMIN CO. 











FOR F a 
HIGH BLOOD a preparation which costs more than strychnine and 


ordinary tonics, because it does more. 
PRESSURE ni , 





there is one Also available in solution 
standard remedy for intramuscular injection. 
—in solution and 

tablets— 


ANABOLIN ENDOCRINES LIMITED 


WATFORD, HERTS. 
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